Help  them  win  the 
war  against  allergies  - 

recommend 
Benadryl,  the  UK's  best- 
selling  allergy  brand1. 


Benadryl  Allergy  Relief  Product  Information: 

Presentation:  Acrivastine  8  mg  capsules.  Uses:  Allergic  rhinitis.  Also  chronic  idiopathic 
urticaria.  Dosage:  Adults  and  children  aged  1 2  -  65  years:  one  capsule  up  to  3  times  a  day. 
Contraindications:  Hypersensitivity  to  acrivastine  or  triprolidine.  Significant  renal  impairment. 
Precautions:  Caution  when  engaging  in  activities  which  require  mental  alertness  until  familiar 
with  response  to  drug.  Concomitant  use  of  acrivastine  with  alcohol  or  other  CNS  depressants 
may  produce  additional  impairment.  Caution  when  taking  with  ketoconazole,  erythromycin  or 
grapefruit  juice  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Rarely  drowsiness. 
RRP  (ex-VAT):  12s  £4.35,  24s  £7.55.  Legal  category:  12s  GSL,  24s  P.  PL  holder:  McNeil 
Products  Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG.  PL  number:  1 2s  1 551 3/01 28, 
24s  1 551 3/0035.  Date  of  preparation:  April  2008 
Benadryl  Plus  Capsules  Product  Information: 

Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  capsules  Uses:  Symptomatic 
relief  of  allergic  rhinitis.  Dosage:  Adults  and  children  1 2  -  65  years:  One  capsule  as  necessary, 
up  to  three  times  a  day.  Contraindications:  Hypersensitivity  or  intolerance  to  any  of  the 
ingredients  or  triprolidine.  Severe  hypertension,  severe  heart  disease  or  significant  renal 
impairment;  patients  who  have  taken  MAOI's  in  the  preceding  14  days.  Concomitant  use  with 
furazolidone.  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma 
or  prostatic  enlargement.  Advise  patients  not  to  undertake  tasks  requiring  mental  alertness 
whilst  under  the  influence  of  alcohol  or  other  CNS  depressants.  Effects  of  alcohol  or  other  CNS 
depressants  may  be  enhanced.  Patients  taking  sympathomimetics,  antihypertensives,  and 
tricyclic  antidepressants.  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Rarely 
drowsiness,  CNS  excitement,  occasionally  skin  rash,  or  urinary  retention  in  men  RRP  (ex- 
VAT):  12s  £4.99.  Legal  category:  P.  PL  holder:  McNeil  Products  Ltd.  Foundation  Park, 
Maidenhead,  Berks,  SL6  3UG.  PL  number:  1 551 3/001 7.  Date  of  preparation:  April  2008 
Benadryl  Skin  Allergy  Relief  Cream  Product  Information: 

Presentation:  Cream  containing  Diphenhydramine  hydrochloride  1%,  Zinc  oxide  8%  and 
Camphor  0.1%.  Uses:  Relief  of  skin  allergies  and  irritations.  Dosage:  Children  and  adults: 
apply  topically  to  affected  area  three  or  four  times  a  day.  Contraindications:  Chicken  pox, 
measles,  exudative  dermatoses  or  large  areas  of  skin,  except  under  medical  supervision. 
Concomitant  use  with  other  diphenhydramine-containing  drugs  Precautions:  Do  not  apply  to 
raw  or  broken  skin  or  mucous  membranes.  If  burning  sensation  or  rash  develops,  or  condition 
persists,  discontinue  treatment.  Avoid  contact  with  eyes  Pregnancy  &  lactation:  Not 
recommended.  Side  effects:  Rarely  skin  irritation,  sensitivity,  photosensitivity  RRP  (ex-VAT): 
Cream  42g  £3.55  Legal  category:  P.  PL  holder:  McNeil  Products  Ltd,  Foundation  Park, 
Maidenhead,  Berks,  SL6  3UG.  PL  number:  15513/0078.  Date  of  preparation:  April  2008 
Benadryl  One  A  Day  (P)/One  A  Day  Relief  (GSL)  Product  Information: 
Presentation:  Cetirizine  10mg  film-coated  tablets  with  breaklme.  Uses:  Symptomatic 
treatment  of  allergic  rhinitis  and  urticaria  Dosage:  6-1 2  years:  5mg  twice  daily:  12  years  and 
above:  10mg  once  daily  Contraindications:  Hypersensitivity,  severe  renal  impairment, 
galactose  intolerance,  Lapp  lactase  deficiency,  glucose-galactose  malabsorption. 
Precautions:  Renal  impairment:  dosage  adjustment  required  -  refer  to  SPC.  Caution  with 
concomitant  alcohol  consumption,  in  epilepsy  and  those  at  risk  of  convulsions.  Do  not  drive  or 
operate  machinery  until  familiar  with  response  to  drug  Pregnancy  &  lactation:  On  healthcare 
professional  advice  only  Side  effects:  Common:  Somnolence,  fatigue,  dizziness,  headache, 
abdominal  pain,  dry  mouth,  nausea,  pharyngitis,  diarrhoea,  rhinitis.  Rare:  Hypersensitivity, 
convulsions,  movement  disorders.  Very  rare:  Thrombocytopenia,  anaphylactic  shock, 
angioneurotic  oedema.  Consult  SPC  for  additional  side  effects  RRP  (ex-VAT):  7s  £4.89,  30s 
£9.99.  Legal  category:  7s  GSL,  30s  P  PL  holder:  McNeil  Products  Ltd,  Foundation  Park, 
Maidenhead,  Berks,  SL6  3UG.  PL  number:  15513/0118  (7s),  15513/0109  (30s).  Date  of 
preparation:  Feb  2009 

Benadryl  for  Children  Allergy  Solution  Product  Information: 
Presentation:  Cetirizine  1mg/ml  solution.  Uses:  Symptomatic  treatment  of  allergic  rhinitis 
and  urticaria.  Dosage:  2-6  years:  2.5ml  twice  daily;  6-1 2  years:  5ml  twice  daily;  1 2  years  and 
above:  10ml  once  daily.  Contraindications:  Hypersensitivity,  severe  renal  impairment, 
hereditary  fructose  intolerance.  Precautions:  Renal  impairment:  dosage  adjustment  required 

-  refer  to  SPC.  Caution  with  concomitant  alcohol  consumption,  in  epilepsy  and  those  at  risk  of 
convulsions.  Do  not  drive  or  operate  machinery  until  familiar  with  response  to  drug.  Pregnancy 
&  lactation:  On  healthcare  professional  advice  only.  Side  effects:  Common:  Somnolence, 
fatigue,  dizziness,  headache,  abdominal  pain,  dry  mouth,  nausea,  pharyngitis,  diarrhoea, 
rhinitis.  Rare:  Hypersensitivity,  convulsions,  movement  disorders.  Very  rare:  Thrombocytopenia, 
anaphylactic  shock,  angioneurotic  oedema.  Consult  SPC  for  additional  side  effects.  RRP  (ex- 
VAT):  70ml  £4.49.  Legal  category:  GSL.  PL  holder:  McNeil  Products  Ltd,  Foundation  Park, 
Maidenhead,  Berks,  SL6  3UG.  PL  number:  1 551 3/01 24.  Date  of  preparation:  Feb  2009 
Benadryl  Allergy  Oral  Syrup  Product  Information: 

Presentation:  Cetirizine  1mg/ml  solution.  Uses:  Symptomatic  treatment  of  allergic  rhinitis 
and  urticaria.  Dosage:  2-6  years:  2.5ml  twice  daily;  6-1 2  years:  5ml  twice  daily;  1 2  years  and 
above:  10ml  once  daily.  Contraindications:  Hypersensitivity,  severe  renal  impairment, 
hereditary  fructose  intolerance.  Precautions:  Renal  impairment:  dosage  adjustment  required 

-  refer  to  SPC.  Caution  with  concomitant  alcohol  consumption,  in  epilepsy  and  those  at  risk  of 
convulsions.  Do  not  drive  or  operate  machinery  until  familiar  with  response  to  drug.  Pregnancy 
&  lactation:  On  healthcare  professional  advice  only.  Side  effects:  Common:  Somnolence, 
fatigue,  dizziness,  headache,  abdominal  pain,  dry  mouth,  nausea,  pharyngitis,  diarrhoea, 
rhinitis.  Rare:  Hypersensitivity,  convulsions,  movement  disorders.  Very  rare:  Thrombocytopenia, 
anaphylactic  shock,  angioneurotic  oedema.  Consult  SPC  for  additional  side  effects.  RRP  (ex- 
VAT):  100ml  £4.99.  Legal  category:  P,  PL  holder:  McNeil  Products  Ltd,  Foundation  Park, 
Maidenhead,  Berks,  SL6  3UG.  PL  number:  1 551 3/01 38.  Date  of  preparation:  Feb  2009 
Reference:  1.  IRI  HBA  Outlets  52  w/e  21  Feb,  2009 
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4  GOODWILL  IS  ONE  OF  THOSE  INTANGIBLE  ASSE" 
HARD  TO  PIN  DOWN  AND  QUANTIFY.  IT'S  ONLY  Wr 
GONE  THAT  YOU  REALISE  JUST  WHAT  YOU  ARE  MISSING  > 


As  the  world  focused  its  attention 
on  the  alarmingly  rapid  spread 
of  swine  flu  at  the  beginning  of 
this  week,  pharmacy  was 
scrutinising  developments  a 
little  closer  to  home. 

Tuesday's  all-party  pharmacy 
group  gathering  at  Westminster 
was  a  packed  affair.  The  good  and 
the  great  from  government,  the 
NHS  and  our  industry,  chewed 
over  the  early  wins  from  last  year's 
white  paper  on  pharmacy  services 
in  England. 

Jeannette  Howe,  the  DH's  head  of 
pharmacy,  reiterated  the 
government's  desire  to  deliver 
quality  pharmacy  services  -  another 
welcome  indicator  of  just  how  far 
pharmacy's  stock  has  risen  up  the 
political  scale. 

But  for  all  the  talk  of  building 
blocks  and  promised  services,  the 
reality  of  practising  at  the  coalface  is 
a  stark  reminder  of  the  issues  that 
still  need  to  be  overcome. 

Sue  Sharpe's  statement  that 
the  "day  job  [for  contractors] 
has  got  a  whole  lot  worse"  is  as 
blunt  and  accurate  as  it  comes. 
Whether  it's  prescription  switching, 
supply  problems,  harmonisation 
issues,  enhanced  service 
commissioning  or  the  fallout  from 
the  Elizabeth  Lee  case,  there  are 
some  fundamental  issues  that  need 


to  be  resolved  -  and  soon. 

Goodwill  is  one  of  those 
intangible  assets  that  is  hard  to 
quantify.  It's  only  when  it's  gone  that 
you  realise  just  what  you  had. 

And  as  community  pharmacy 
prepares  for  the  possibility  of 
complete  and  utter  pandemonium 
brought  on  by  the  combination  of  a 
bank  holiday  weekend  and  fears  of  a 
rapidly  escalating  pandemic,  the 
sector's  goodwill  will  be  stretched 
to  the  limit. 

But  if  nothing  else,  community 
pharmacy  is  a  hugely  resourceful 
and  adaptable  industry.  Witness  the 
sector's  collective  response  to  the 
farcical  national  home  oxygen 
scheme  or  the  way  that  individual 
pharmacists  regularly  go  above  and 
beyond  the  call  of  duty  to  help  their 
local  communities.  And  always 
putting  patients  first. 

Jeannette  Howe  added  that  the 
argument  to  recognise  pharmacy  as 
a  provider  of  public  health  services 
had  been  won.  If  we  can  just  iron  out 
some  of  the  current  bugbears,  then 
pharmacy  can  really  show  the  true 
value  of  12,500  accessible, 
community  health  centres  playing 
their  part  in  helping  the  public  to 
cope  with  today's  and  tomorrow's 
public  health  issues. 

Gary  Paragpuri,  Editor 


8  MPs  want  your  views  on  error  case 

9  Profession  braced  for  swine  flu  pandemic 

10  Tesco  in  recruitment  drive 

12  Rogue  Alii  sales  uncovered 

13  Is  Alii  a  panacea  for  the  obese? 

14  Product  news 

16  Xrayserand  Irish  Eye 

30  Classified  and  Recruitment 

34  Postscript 


25' 


Update:  obesity  management 

An  epidemic  of  enormous  proportions 

Practical  Approach 

Recurring  headaches 

Summer  health  and  climate  change 

How  hayfever  has  become  a  healthcare  burden 

Summer  health  products 

What  to  stock  up  on  before  the  holiday  rush 

Careers 


3  CMP  Medica,  Chemist+Druggist  incorporating  Retail  Chemist,  Pharmacy  Update  and  Beauty  Counter  Published  Saturdays  by  CMP  Medica,  Riverbank  House.  Angel  Lane.Tonbndge,  KentTN9  1SE  C  +  D  online  at 
vww.chemistanddruggist.co.uk.  Subscriptions' With  C+D  Monthly  pncelist  £240  (UK),  without  pricelist  £190  (UK).  ROW  price  £355  Circulation  and  subscription  UBM  Information  Ltd,  Tower  House,  Sovereign  Park,  Lathk ill  St. 
Market  Harborough,  Leics.  LE16  9EF  Telephone:  01858  438809  Fax:  01858  434958  Refunds  on  cancelled  subscriptions  will  only  be  provided  at  the  publisher's  discretion,  unless  specifically  guaranteed  within  the  terms  of 
ubscription  offer.  The  editorial  photos  used  are  courtesy  of  the  suppliers  whose  products  they  feature  We  are  not  responsible  for  the  content  of  any  external  websites  referred  to  in  this  magazine  All  rights  reserved  No  part  of 
his  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior  written  consent 
if  the  publisher.  The  contents  of  Chemist+Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems  UBM  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
o  receive  sales  information  from  other  companies  please  write  to  Emily  Miles  at  CMP  Medica  Origination  by  ITM  Publishing  Services,  Central  House,  142  Central  St,  London  EC1V  8AR.  Printed  by  Headley  Brothers  Ltd, The  Invicta 
'ress,  Queens  Road,AshfordTN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper 


7 


02.05.09 

M  Ps  call  for  your  views  on 
dispensing  error  penalties 

C+D  readers  urged  to  submit  opinions  on  Elizabeth  Lee  case  for  Westminster  meeting 


Howard  Stoate  MP:  locum  Elizabeth  Lee's  suspended  prison  sentence  for  a 
dispensing  error  is  "deeply  worrying" 


Petition  launched  against  'diabolical'  law 


Chris  Chapman 

MPs  have  urged  C+D  readers  to 
share  their  opinions  on  the  Elizabeth 
Lee  case  after  pledging  to  hold 
a  parliamentary  meeting  to 
discuss  the  decriminalisation  of 
dispensing  errors. 

At  this  week's  all-party  pharmacy 
group  (APPC)  meeting,  chairman 
Howard  Stoate  MP  said  Mrs  Lee's 
case  was  "deeply  worrying".  The 
group  would  hold  a  session  on  June 
16  to  discuss  possible 
recommendations  for  the 
government,  he  added. 

Dr  Stoate  said:  "There  was  a  huge 
amount  of  anger  at  a  situation  that 
nobody  thought  would  happen. 
Elizabeth  Lee  made  an  honest 
mistake  and  has  ended  up  with  a 
criminal  record.  That's  deeply 
worrying." 

Dr  Stoate,  Labour  MP  for 
Dartford,  encouraged  C+D  readers 
to  send  their  views  on  Mrs  Lee's  case 
to  the  magazine  ahead  of  the  June 
16  session.  Your  opinions  will  then  be 
passed  on  to  the  group. 

The  pledge  was  welcomed  by 
PSNC  chief  executive  Sue  Sharpe, 
who  referred  to  the  criminal 
prosecution  of  errors  as  a 
"tremendous  block  on  progress". 

"The  impact  that  [criminal 
prosecution]  will  have  on 
pharmacists'  confidence  moving 
forward  can't  be  underestimated," 
she  warned. 

Department  of  Health  head  of 
pharmacy  Jeannette  Howe  said 
she  recognised  "serious  concerns" 
about  how  pharmacists  were 
treated  following  a  dispensing  error. 
The  current  MHRA  review  of 


legislation  was  a  prime  opportunity 
to  look  at  changing  the  law,  she  said. 

The  PDA  has  also  issued  a  call  to 
action  over  the  Lee  case.  The  PDA 
will  hold  a  meeting  "in  the  near 
future"  to  combat  the  "ridiculous" 
law,  a  spokesperson  said. 

The  PDA,  which  represented  Mrs 
Lee,  hinted  it  would  reveal  further 
details  of  the  case  following  legal 
clearance. 

Elizabeth  Lee  was  given  a  three- 
month  suspended  sentence  last 
month  following  a  dispensing  error, 
despite  being  found  to  bear  no 
responsibility  for  the  death  of  the 
patient  (C+D,  April  11,  p6). 


To  have  your  views  on 
the  Elizabeth  Lee  case 
heard  at  Westminster, 

..... 

email  C+D  at: 

mgosney@cmpmedica.com 


Grassroots  pharmacists  have 
continued  to  demand  an  end  to  the 
"diabolical"  criminalisation  of 
dispensing  errors,  following  the 
Elizabeth  Lee  case. 

Almost  400  people  had  signed  an 
online  petition  calling  for  the 
decriminalisation  as  C+D  went  to 
press  this  week. 

Locum  pharmacist  Graeme 
Stafford  started  the  appeal,  on 
which  he  wrote:  "If  every  pharmacist 
who  has  ever  made  a  mistake  were 
to  be  criminalised  in  this  way  then 


there  would  soon  be  very  few  left  to 
practice.  This  law  needs  to  be 
changed  and  soon." 

Pharmacists  at  Dorset  LPC's 
April  meeting  also  echoed  calls 
from  national  bodies  for  a  change 
in  the  law. 

LPC  secretary  Roger  King  said  the 
case  was  "diabolical",  while 
chairman  Garwyn  Morris  said  he  had 
tried  to  come  to  terms  with  the 
impact  the  ruling  has  had  on 
community  pharmacists 

Mr  Morris  said:  "It's  a  very  scary 


issue...  I  tried  to  reflect  on  what  it 
would  mean  to  me.  There  aren't 
many  people  who  haven't  made 
a  genuine  mistake  over  the 
thousands,  millions,  of  prescription 
that  we  do."  CC 


Sign  the  petition  for  tr 
decriminalisation  of 
dispensing  errors  at: 

http://tinyurl.com/ccaerg 


Job  hunters  get  a  helping  hand 


XSDA 


i    ii.       TLSCO  larumnc 

The  homepage  of  the  website  currently 
has  over  540  jobs 


Your  dream  job  could  have  moved 
a  step  closer  this  week  with  the 
launch  of  a  website  matching 
job-seeking  pharmacists  and 
pharmacy  staff  to  the  vacancies 
that  suit  them. 

The  www.chemistanddruggist 
jobs.co.uk  site  allows  users  to  email 
applications,  create  job  shortlists 
and  upload  CVs  for  viewing  by 
potential  employers. 


Pharmacists  can  currently  search 
over  540  jobs  by  salary,  location 
and  industry  sector.  An  email  alert 
service  will  notify  users  when 
positions  meeting  their  criteria 
come  up. 

The  site  also  includes  targeted 
careers  advice  covering  everything 
from  what  to  wear  to  your  interview 
to  what  it's  like  to  practise  in 
Portugal.  Profiles  of  the  top 


pharmacy  employers  are  available  t 
help  you  figure  out  who  you  might 
want  to  work  for. 

The  site  also  offers  help  to 
employers  looking  to  recruit. 
Recruiters  can  post  or  amend  their 
listings  and  see  how  many  people 
have  viewed  or  applied  for  their  job 

To  find  out  more  so  to 
www.chemistanddruggistjobs.co.u 
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Pandemic:  all  the  news  and  resources  on  one  page 


Profession  braced  for 
swine  flu  pandemic 

Public  seek  information,  while  Tamiflu  trades  at  raised  price 


Zoe  Smeaton 

Community  pharmacies  were  this 
week  braced  for  a  possible  swine  flu 
epidemic  as  cases  continued  to 
emerge  across  the  world,  with  some 
confirmed  in  the  UK. 

As  experts  warned  there  could  be 
a  pandemic,  the  sector  faced 
enquiries  from  the  public  and 
questions  arose  over  contingency 
plans  and  the  availability  of 
antivirals. 

As  C+D  went  to  press,  the  World 
Health  Organization  had  moved  its 
pandemic  alert  phase  to  four,  out  of 
a  scale  up  to  six. 

Call  levels  to  the  NPA's 
information  department  had 
already  risen  by  over  a  quarter  as 
pharmacists  tried  to  deal  with 
questions  from  the  public. 
Pharmacists  were  being  asked  about 


For  all  you  need  to  know  about 
swine  flu,  go  to: 

www.chemistanddruggist.co. 
uk/swineflu 


As  well  as  keeping  you  up  to 
date  with  breaking  news,  you 
can  view  an  outbreak  map,  read 
popular  Q&As  and  get  links  to 
official  resources  and  guidance 


the  provision  of  face  masks  and  the 
availability  of  antiviral  medicines, 
the  association  said. 

Possible  demand  for  antiviral 
Tamiflu  had  also  sparked  activity 
among  the  profession.  Several 
contractors  told  C+D  they  were  not 
able  to  obtain  Tamiflu  from  their 
wholesalers,  and  that  the  drug  was 
trading  between  pharmacies  at 
elevated  prices. 

PCTs  have  also  been  contacting 
pharmacies  Sandeep  Dhami,  of 
Buckinghamshire  LPC,  said: 
"Pharmacies  have  received  calls 


from  PCTs  this  week  asking  them 
how  much  Tamiflu  they  have  in 
stock.  The  PCTs  seem  to  be  worried 
about  the  situation,  but  some  are 
still  working  on  their  pandemic 
contingency  plans." 

But  in  some  areas  reactions  have 
been  slower.  Shamir  Patel, 
superintendent  of  North  Meols 
Pharmacy  chain  in  the  Liverpool 
area,  said  patients  had  not  really 
been  asking  about  swine  flu  yet, 
and  that  many  people  seemed  to 
think  the  media  had  been 
overplaying  the  situation. 


Pharmacists  are  being  asked  about  face  masks  and  antiviral  medicines,  but  some 
customers  appeared  to  think  media  coverage  was  overplaying  the  outbreak 


Public  health  role  recognised 


Pharmacy's  role  in  providing  public 
health  services  has  been  recognised, 
a  senior  DH  official  has  said. 

The  case  for  recognising 
Dharmacy  as  a  location  for  delivering 
public  health  services  "had  come  a 
ong  way",  DH  head  of  pharmacy 
leannette  Howe  told  this  week's 
all-party  pharmacy  group 
'APPC)."That  argument  has  been 
/von,"  she  added. 

Ms  Howe  also  outlined  the  DH's 
■uccesses  in  implementing  the  white 
paper,  including  the  involvement  of 
pharmacies  in  the  It's  Your  Choice 
:ampaign  running  in  24  PCTs,  and 
)ilots  of  pharmacy  access  to 
■ummary  care  records  and  NHS  mail. 

But  it  was  important  to  recognise 


long-term  change  was  needed,  she 
warned,  and  progress  would  not  be 
"an  overnight  wonder".  Ms  Howe 
said:  "We  have  been  implementing 
the  white  paper  in  56  actions:  you 
can't  deliver  everything  at  once." 


Ms  Howe's  vision  was  supported 
by  NHS  Employers  representative 
Felicity  Cox,  who  looked  forward 
to  developing  pharmacy  services  as 
the  next  step  of  the  contractual 
framework.  CC 


Day  job  'getting  worse' 

Pharmacists'  day  jobs  have  got  a  "whole  lot  worse"  due  to  factors  such  as 
supply  issues,  commissioning  difficulties  and  prescription  switching 
problems,  PSNC  has  warned  MPs.  Chief  executive  Sue  Sharpe  told  this  week's 
APPC  meeting  that  supply  woes  and  problems  with  the  government's 
prescription  pricing  process  meant  that  "the  day  job  has  got  a  whole  lot 
worse"  for  contractors. 

Supply  problems  were  "threatening  access"  for  patients,  Mrs  Sharpe  said, 
and  while  the  white  paper  had  implemented  building  blocks,  there  was  a 
need  to  deliver  an  "environment"  in  which  services  were  deliverable.  CC 


Numark  appois 

Pharmacy  virtual  chain  Nu;  id  . 
has  appointed  a  new  managing 
director,  Tony  Mottram,  to  replace 
interim  head  of  the  group  John 
D'Arcy.  Mr  Mottram  is  currently 
Numark's  commercial  director 
and  will  take  up  the  new  role 
from  June  1. 

www.chemistanddruggist.co.uk 

RPSGB  symposium 

The  RPSCB  was  holding  its 
Workplace  Pressure  campaign 
symposium  as  C+D  went  to  press 
this  week.  Attendees  will  include 
representatives  from  the  PDA 
and  the  Society  Inspectorate.  For 
news  from  the  event  see  next 
week's  C+D. 

NCSO  endorsements 

The  Department  of  Health  and 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
item  for  April  prescriptions: 
bisacodyl  10mg  suppositories. 

Vascular  screening  OK 

The  majority  of  members  of  the 
public  would  use  pharmacy  for  a 
vascular  risk  assessment,  Co- 
operative Pharmacy  research  has 
shown.  A  survey  of  6,000 
members  found  three-quarters 
would  consider  accessing 
the  service  at  a  community 
pharmacy. 

www.chemistanddruggist.co.uk 

PCTs  'must  take  risks' 

Primary  care  trusts  must  be 
encouraged  to  take  risks  in 
order  to  improve  service 
commissioning,  a  senior  NHS 
chief  has  said.  Commissioners 
were  currently  "risk  averse",  said 
NHS  London  chief  executive 
Ruth  Carnell,  adding  she  did 
not  underestimate  the 
commissioning  difficulties 
faced  by  service  providers 
such  as  community  pharmacies. 
www.chemistanddruggist.co.uk 


02.05.09 


Tesco  recruitment  drive 
to  boost  services  instore 

Supermarket  plans  300  pharmacies  by  2010  and  is  recruiting  staff 


Have  you  been  asked 
for  weight  loss  drug 
Alii  yet? 


"Yes.  I've  sold  seven  boxes,  so  it's 
going  well.  There  is  going  to  be  a  lot 
of  interest  at  first,  but  I  think  that's 
not  going  to  be  sustained." 
Amanda  Jones,  Village  Pharmacy, 
Harlinjpy 


"Yes,  we  have:  four  boxes  We've  had 
a  lot  more  enquiries  than  we've  sold, 
with  people  not  being  suitable.  So 
there's  been  a  lot  of  response  to  it." 
Nicola  Matlock,  Park  Lane 
Pharmacy,  Carshalton 

Web  verdict 

Yes  75% 

No,  but  !"ve  recommended  it 

No  24% 

Alii  seems  to  be 
living  up  to  its  name  for  pharmacy 
OTC  sales,  with  mo-  i  respondents 
seeing  the  weight  loss  drug  flying  off 
the  shelves.  Next  we 
What  would  you  most  like  t<  i  become 
a  directed  enhanced  service?  Vote  at 
www.chemistanddruggist.cx 


Chris  Chapman 

Tesco  plans  to  cut  its  reliance  on 
locums  and  look  instead  to  in-house 
training  and  recruitment  of 
employed  pharmacists  to  boost 
services  at  stores. 

Speaking  exclusively  to  C+D, 
Tesco  healthcare  and  pharmacy 
category  director  Ashley  Hicks 
said:  "We  find  that  the  more  we 
can  staff  our  pharmacies  with 
people  we've  recruited  as  part 
of  a  Tesco  programme,  the  easier 
it  is  to  make  sure  that  works 
really  well  for  our  staff  and 
customers." 

The  comments  came  as  Tesco 
outlined  plans  to  expand  its 
pharmacy  chain  to  over  300  sites  by 
2010.  Pharmacy-led  services 
including  allergy  testing  and 
smoking  cessation  clinics  will  feature 
heavily,  Mr  Hicks  predicted. 

Tesco  recruited  110  pharmacists 
and  45  pre-registration  graduates 
last  year  and  expected  a  similar 


Questions  over  who  will  be 
accountable  for  dispensing  errors 
under  responsible  pharmacist 
legislation  remain  "difficult 
to  answer",  the  RPSCB  has 
admitted. 

The  comments  came  as  the 
Society  launched  a  toolkit  to  help 
pharmacists  prepare  themselves 
for  the  rules  change,  which  comes 
into  force  in  October. 

The  shake  up  will  see  responsible 
pharmacists  having  to  ensure  the 
safe  and  effective  running  of 
pharmacies,  and  will  allow  them 
to  be  absent  for  two  hours.  Locums 
and  employees  have  concerns  that 
they  will  be  held  'responsible'  for 


figure  this  year,  Mr  Hicks  added. 

He  said:  "We've  put  a  huge 
amount  of  training  and  investment 
into  recruitment  and  retention...  it's 
helping  us  have  more  of  our  hours 
covered  by  the  Tesco  pharmacy 
team  rather  than  relying  on  locum 
support." 

The  plans  to  reduce  reliance  on 
locums  come  just  one  month  after 
locum  Elizabeth  Lee  was  sentenced 
for  a  dispensing  error  she  made  while 
working  at  a  Tesco  pharmacy  (C+D, 
April  11,  p6). 

Mr  Hicks  refused  to  comment  on 
the  former  locum's  case.  However, 
when  asked  if  SOPs  would  be 
reviewed  in  the  wake  of  the  case, 
Mr  Hicks  said  Tesco  was  "always 
reviewing  all  the  processes  we 
have  in  store,  and  it  wouldn't 
necessarily  take  a  case  like  that 
for  us  to  do  that". 

Mrs  Lee's  defence  team  claimed 
she  had  been  working  "long  and 
arduous  shifts"  when  the  error 
occurred. 


pharmacy  conditions  imposed 
upon  them  by  employers 

Priya  Sejpal,  head  of 
professional  ethics  at  the  Society, 
said  questions  around  legal 
accountability  were  "difficult  to 
answer"  because  decisions  would 
be  made  on  a  case-by-case  basis. 
She  warned  that  all  pharmacists, 
not  just  responsible  pharmacists, 
would  remain  accountable  for 
their  actions. 

Ms  Sejpal  said  that  although  "it 
might  not  be  particularly  easy", 
employee  pharmacists  with 
concerns  about  working  practices 
must  raise  them. 

The  guidance  covers  a  number  of 


What  recession? 

Tesco  pharmacy  has  defied  the 
recession  to  report  large 
increases  in  prescription  business 
and  service  provision. 

The  supermarket  giant's 
pharmacy  division  had  a 
9  per  cent  increase  in  dispensing 
volumes  and  a  10  per  cent 
boost  in  OTC  revenue  last 
year.  Tesco  also  reported  a 
60  per  cent  increase  in 
pharmacy  services  available  to 
customers. 

The  announcement  came  as 
Tesco  prepared  to  launch  a  new 
allergy  testing  service  in  around 
170  stores  from  May  1.  The 
company  will  also  be  halving  the 
price  of  its  health  check  to  £10 
from  this  month,  healthcare  and 
pharmacy  category  director 
Ashley  Hicks  said. 


areas,  such  as  absence  from 
the  pharmacy  and  record  keeping, 
and  will  be  posted  to  all 
pharmacists.  ZS 

To  get  a  copy  of  the  guide  go  to 
www.chemistanddruggist.co.uk/ 
news 


Look  out  for  C+D's 
practical  toolkit 
on  the  responsible 
pharmacist  -  more 
details  in  C+D 
later  this  month 


Blame  game  fears  remain  as  Society 
launches  responsible  pharmacist  toolkit 


C+D  launches  new  pharmacy  jobs  website 

Wfk^mKr  Search  hundreds  of  jobs,  PLUS  new  features  include: 

free  personalised  job  alerts     create  a  profile  and  let  recruiters  find  you     regular  careers  advice 

yk  -  bookmark  it  today 

10  www.chemistanddruggist.co.uk 
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Here  is  a  chance  to  win  some  fabulous  prizes. 

Life's-Biotic  is  giving  away  three  £150  Virgin  Experiences. 
To  enter  the  competition  please  read  the  Accredited  Training  Materials  and 
enter  by  post  or  online  at  www.lifes-biotic.co.uk  and  get  your  CPP  certificate. 
You  will  also  find  more  information  about  Life's-Biotic. 


LIVE  FOR  THE  PRESENT 


ww 


Available  in  three  formats. 

Life's-Biotic:  Sachet's  14's  PIP  Code  344-8255,  Capsules  30's  PIP  Code  344-8313,  Unique  Drinkable  Vials  7  x  7n 


IP  Code  344-8321 
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Press  exposes  rogue  Alii  sales 

Sector  warned  to  up  its  game  after  mystery  shoppers  get  around  sales  guidelines 


Mike  Smith:  "No  excuses"  for  not 
following  guidelines 


Zoe  Smeaton 

The  pharmacy  profession  has 
received  yet  another  stark  warning 
of  the  need  for  vigilance  after  two 
newspaper  reports  said  pharmacies 
were  selling  weight  loss  drug  Alii 
inappropriately 

Alii  (orlistat)  was  launched  as  a 
pharmacy  medicine  last  week,  to  be 
sold  only  to  adults  with  a  BMI  of  28 
or  more  But  mystery  shoppers  with 
lower  BMIs  were  able  to  buy  the 
drug  for  both  The  Sunday  Telegraph 
and  the  Daily  Star  Sunday. 

Mike  Smith,  chairman  of  Alliance 
Healthcare,  said  he  was  "appalled" 
to  hear  pharmacists  had  been  selling 
the  drug  without  carrying  out  proper 


checks.  He  told  C+D  there  could  be 
no  excuses  and  warned  that  not 
being  vigilant  could  have 
consequences.  "If  pharmacists 
do  not  step  up  to  the  plate,  there 
will  not  be  a  plate  to  step  up  to," 
he  said. 

David  Pruce,  RPSGB  director  of 
policy  and  communications,  said 
he  was  also  "extremely 
disappointed"  with  the  newspapers' 
findings.  He  warned  that 
pharmacists  needed  to  be  aware 
some  patients  could  lie  to  obtain  the 
drug.  "Pharmacists  need  to  be  alert 
for  vulnerable  people  with  eating 
disorders  or  body-image  issues  who 
may  try  to  obtain  orlistat  for  the 
wrong  purposes,"  he  added. 


Surge  in  demand  for  Alii  reported 


Public  interest  in  Alii  has  "exceeded 
all  expectation",  CSK  and 
pharmacists  have  reported. 

Less  than  a  week  after  the  OTC 
weight-loss  drug's  launch, 
manufacturer  GlaxoSmithKline 
said  it  had  been  a  "phenomenal 
success". 

Lloydspharmacy  had  seen  sales 
exceed  expectations,  pharmacy 
relations  and  governance  director 
Andy  Murdock  confirmed.  Anecdotal 
evidence  also  pointed  to  high 
customer  demand  and  pharmacies 


selling  out  of  the  orlistat-based 
medicine,  which  can  boost  weight 
loss  by  up  to  50  per  cent.  The  four- 
week  pack  was  selling  better  than 
the  two-week  option,  Numark 
reported. 

But  Uma  Patel,  of  Hounslow's 
Dunn's  Chemist,  cautioned  that 
demand  had  outstripped  actual 
sales,  as  many  interested  patients 
had  not  met  the  requirements  for 
supply,  including  a  BMI  over  28. 

Several  subjects  on  a  six-month 
Alii  programme  that  began  in  March 


have  already  been  taken  off  or 
reduced  other  medication,  such  as 
for  blood  pressure  or  cholesterol,  as 
a  result  of  weight  loss. 

Sultan  Dajani,  who  is  overseeing 
the  programme  at  his  Wainwrights 
Chemist  in  Bishopstoke,  Hampshire, 
said  it  had  been  a  "life-changing 
experience"  for  some  patients. 

Alliance  Healthcare  has  secured 
funding  to  expand  its  award-winning 
weight  management  service  to 
Nottingham  PCT  and  Cwynedd, 
North  Wales.  JR 


Pharmacy  could  alleviate  PCT  Budget  cuts 


Pharmacy  can  help  alleviate  future 
PCT  budget  cuts  by  offering 
innovative,  value-for-money 
services,  industry  leaders  have  said. 

The  comments  followed  last 
week's  Budget  announcement  in 
which  it  was  revealed  the 
Department  of  Health  would  need 
to  deliver  additional  savings  of  £2.3 
billion  in  2010-2011. 

There  would  be  "inevitable 
spending  cuts"  beyond  2011,  said 


John  D'Arcy,  interim  managing 
director  at  Numark.  And  Andy 
Harwood,  of  financier  Pharmacy 
Partners,  expected  the 
commissioning  of  new  health 
services  to  be  "one  of  the  first 
things"  affected  when  cuts  came  in. 

But  this  added  pressure  could 
mean  pharmacy  services  received  a 
boost,  the  analysts  added. 

Stephen  Fishwick,  NPA  head  of 
external  relations,  said: 


"Straightened  NHS  finances  should 
act  as  a  spur  to  investment  in 
community  based  services  that  have 
the  potential  for  accruing  significant 
cost  savings  elsewhere." 

And  Michelle  Webster,  national 
commissioning  lead  at  the 
Improvement  Foundation,  said 
commissioners  would  need  to  find 
innovative  solutions;  pharmacists 
could  offer  alternatives  "that  could 
be  better  value  for  money". 


C+D  has  spoken  to  some  of  the 
pharmacies  involved  who  said  they 
felt  unfairly  treated  by  the 
newspapers.  One  said  their  staff  had 
been  intimidated. 

But  Neal  Patel,  spokesperson  for 
the  NPA,  said  the  profession  needed 
to  be  aware  that  the  press  would 
continue  to  investigate  pharmacy  in 
this  way,  whether  or  not  that  was 
fair.  And  he  added:  "No  one  can 
defend  poor  practice." 


Alii:  what  you  must  do 
before  making  a  sale 

•  Alii  is  licensed  only  for 
adults  aged  18  years  or  over. 

•  Patients  must  have  a  body 
mass  index  (BMI)  of  28  or  more. 

•  CSK  states  that  pharmacies 
must  "make  an  assessment"  of 
a  person's  age  and  BMI  before 
selling  the  product,  possibly  as 
part  of  a  full  weight 
management  consultation. 

•  Pharmacists  must  ensure 
counter  assistants  are  also 
trained  to  deal  with  any 
customers,  and  know  the 
restrictions. 

•  Training  is  available  at 
www.mypharmassist.co.uk 

•  Contact  CSK's  education 
support  tine  if  you  require  more 
information:  0800  783  3927. 


John  D'Arcy:  spending  cuts  "inevitable" 


Is  your  career  on  the  right  track? 

Search  hundreds  of  jobs  at  C+D's  new  jobs  site: 

d  uggistjobs.co.uk 
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Need  CPD  on  obesity?  See: 
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Fat  chance:  is  pharmacy  the 
answer  to  the  obesity  epiden 

NEWS  FOCUS  The  launch  of  Alii  has  seen  pharmacy  take  centre  stage  in  the  battle  against 
obesity.  But  more  must  be  done  to  maximise  the  sector's  heavyweight  potential 


The  answer  to  the  country's  obesity  problem  may  already  be  here  in  the  form  of  pharmacy  weight  management  services 


Jennifer  Richardson 

The  year  2030  -  a  cure  for  obesity  is 
found.  This  was  a  future  landmark  in 
a  timeline  of  NHS  innovation 
proposed  at  a  Department  of  Health 
presentation  this  week.  But  perhaps 
we  needn't  wait  20  years  for  a 
solution  to  the  country's  most 
pertinent  public  health  problem. 
The  answer  may  already  be  in  front 
pf  us  in  pharmacy  weight 
nanagement  services. 

Policy  direction  indicates  that  the 
government  is  already  waking  up  to 
the  sector's  potential,  with  last 
/ear's  white  paper  highlighting 
weight  management  as  a  key  health 
:hallenge  to  which  pharmacy  could 
tontribute  The  hurdle,  as  always,  is 
translating  policy  into  practice,  but 
/ve  may  just  have  been  handed  a 
.pringboard.  Last  week's  launch  of 
DTC  orlistat  in  the  form  of  CSK's  Alii 
was  greeted  with  huge  enthusiasm 
py  pharmacists,  and  not  just  because 
pf  the  direct  commercial  benefits  it 
s  expected  to  deliver. 

Many  believe  pharmacy  access  to 
a  proven  weight-loss  treatment  also 
provides  vital  ammunition  in  the 
pattle  to  get  commissioners  to 
ecognise  the  sector's  role  in  the 
area.  The  NPA  labels  Alli's  launch  "a 
phenomenal  opportunity  for 
pharmacy",  and  Lloydspharmacy 
pharmacy  relations  and  governance 
director  Andy  Murdock  agrees  the 
drug  will  be  an  important  tool  in 
"u If i Hi ng  pharmacy's  potential  in 
weight  management.  "It's  not  just  a 
typical  OTC  -  there  are  specific 
equirements  [for  supply]  and  that 
ihould  showcase  pharmacy's  role," 
ie  says. 

Pharmacy  representatives  want 
A/eight  management  to  get 
guaranteed  national  funding  rather 
than  rely  on  local  commissioners  to 
ead  roll  out.  "There  are  some  services 
that  fit  perfectly  for  pharmacy  and 
this  is  one  of  them,"  says  Mandeep 
Mudhar,  director  of  communications 
at  Alliance  Healthcare,  which 
pioneered  an  award-winning, 
pharmacy-led  obesity  service 
turrently  being  extended  to  other 
'CTs.  "Pharmacy  is  absolutely  the 


right  place  to  be  the  first  port  of  call 
for  obesity  management." 

A  national  approach  would  make 
it  easier  to  promote  the  service  to 
patients,  NPA  spokesperson  Neal 
Patel  adds  In  Scotland,  contract 
negotiators  are  hoping  a  weight 
management  service  can  eventually 
be  incorporated  in  the  Public  Health 
Service,  alongside  current  roll- 
outs in  smoking  cessation  and 
sexual  health. 

There  are  signals  from  policy 
makers  that  pharmacy  will  be  more 
than  a  fringe  player  in  tackling 
obesity.  Dr  David  Colin-Thome,  DH 
national  clinical  director  for  primary 
care,  says  pharmacists  could  be  "the 
leading  edge"  in  the  fight.  But,  he 
says,  they  need  to  do  more  to 
cement  this  position:  "Pharmacists 
could  be  the  leading  edge,  and  I 
don't  think  they  have  positioned 
themselves  in  that  in  a  coherent 
way."  One  thing  the  sector  must  do, 
he  says,  is  work  together  with  other 
NHS  stakeholders. 

Pharmacy  leaders  including  Mr 
Mudhar  and  Mr  Murdock  agree  that 
the  sector  can't  win  the  war  by 
themselves.  "I'm  sure  [pharmacy  is] 


part  of  the  answer  but,  like  most 
things,  it's  probably  not  going  to  be 
the  complete  answer,"  says  Mr 
Murdock.  "In  healthcare,  in  this  day 
and  age,  you're  only  going  to  get 
complete  answers  with  multi- 
disciplinary  work.  It's  about  pharmacy 
becoming  part  of  the  team." 

One  project  leading  the  way  is  an 
RPSGB  leading  across  boundaries 
programme  in  central  Lancashire. 
The  scheme  features  a  multi- 
disciplinary  network  of  general 
practice,  community  and  primary 
care  pharmacy,  commissioning, 
finance,  public  health  and  dietetics. 

The  result  is  a  pharmacy  weight 
management  service  to  be 
integrated  into  the  PCT's  care 
pathway.  A  funding  boost  earlier  this 
year  has  enabled  the  pilot  to  be 
expanded  from  15  to  30  pharmacies, 
and  if  evaluations  prove  positive  it 
will  be  rolled  out  to  other 
contractors  and  used  as  an  example 
of  best  practice  for  other  PCTs 
across  the  SHA  to  emulate. 

But  the  building  blocks  of  success 
such  as  this  and  the  huge  potential 
posed  by  Alii  could  crumble  all  too 
quickly  if  pharmacy  is  not  seen  to  be 


handling  the  responsibility  as 
expected.  Unfortunately,  things  have 
not  started  well.  Just  days  after  Alli's 
launch,  two  newspaper 
investigations  uncovered  pharmacies 
selling  the  drug  to  unsuitable 
patients,  with  BMIs  well  below  the 
threshold  of  28.  Mr  Murdock  called 
on  colleagues  to  maintain  the 
highest  standards  in  providing  the 
drug  based  on  clinical  considerations 
only.  He  says:  "There's  no  way  we 
can  be  seen  to  fail  with  this  like  the 
shortcomings  that  were  unveiled 
with  Which7"  Mr  Mudhar  couldn't 
"emphasise  this  enough",  he  says: 
"We  will  be  very  closely  monitored 
as  a  profession  on  the  launch  of  Alii. 
This  is  the  time  for  pharmacy  to 
prove  it  can  do  this  responsibly." 

If  it  can  do  this,  says  National 
Obesity  Forum  chair  Dr  David 
Haslam,  pharmacy  -  while  it  may 
not  be  able  to  tackle  obesity  single- 
handedly  -  could  certainly  play  a 
major  role  in  a  problem  he  believes 
can  be  solved.  "The  models  are  there 
to  prove  it  can  be  done  successfully," 
Dr  Haslam  says.  "We  could  do  it 
given  the  right  resources  and 
political  will." 
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Life's- Biotic  has 
probiotic  trio 


Ratiopharm  is  launching  an  ambient 
probiotic  food  supplement  in  a  bid 
to  develop  a  'digestive  fitness' 
category  in  pharmacies. 

Life's-Biotic  contains  five  strains  of 
live  'good  bacteria'  and  has  been 
developed  to  maintain  an  optimal 


Life's-Biotic  has  been  developed 
to  enhance  the  immune  system  and 
is  proven  to  survive  transit  through 
the  gut  and  reach  the  large  intestine, 
said  Ratiopharm. 


balance  of  gut  flora.  Each 

dose  contains  1.5  billion  of  each  of 

the  bacteria  strains. 

The  product  is  available  in  three 
formats  -  liquid  vials,  powder 
sachets  and  capsules.  The  drinkable 
vials  do  not  need  to  be  refrigerated 
and  can  be  stored  at  room 
temperature. 

Research  shows  maintaining  an 
optimal  balance  of  gut  flora  is 
important  for  health,  particularly  for 
repelling  harmful  bacteria  that 
contribute  to  digestive  problems  such 
as  diarrhoea,  bloating  or  constipation. 


The  product  is  suitable 
for  all  age  groups  from  three  years.  It 
is  particularly  designed  to  benefit 
people  over  55  because  the  balance 
of  good  to  bad  bacteria  alters  in  a 
negative  way  with  age.  It  can  be 
taken  with  antibiotics  to  help  reduce 
the  risk  of  antibiotic-associated 
diarrhoea. 

Accredited  training  materials  are 
available  for  pharmacists  and 
pharmacy  assistants. 

Sachets  £6.75/14;  vials 
£6.59/7x7ml;  capsules  £8.99/30 
Ratiopharm  UK 
Tel:  023  9238  6330 


Close  shave  for  eco-conscious 


BIC  is  launching  its  first  branded 
bioplastic  shaver  in  the  UK.  The  BIC 
ecolutions  triple  blade  shaver  with 
lubricating  strip  has  been  developed 
using  a  new  manufacturing  process 
that  converts  corn,  a  renewable 


resource,  into  a  resistant  plastic.  It 
comes  in  packs  of  four. 


£2.79/4 
BICUK;tel:  01895  827100 
www.bicworld.com 


Aloe  Pura's  having 
a  holiday  giveaway 


Ransom  is 
introducing  a 
special  offer 
for  its  Aloe 
Pura  range  of 
natural  aloe 
vera  suncare 
products. 

A  pre-loaded 
merchandiser 
unit  contains 
Aloe  Pura 
Organic  Sun 
Lotion  SPF15, 
SPF25  and  After 
Sun  Lotion  (three  of 
each) bound 
individually  with  a  free 
handy  size  Aloe  Vera  Gel 
(worth  £2.93). 


The  unit  is  designed  to  sit 
on  the  counter  or  slot  straight 
onto  the  shelf.  It  includes  a 
bespoke  poster  to  help 
support  the  deal.  The  offer 
starts  on  May  5  and  is 
available  while 
stocks  last. 


Trade  price  for 
the  unit: 
£44.22  Retail 
prices:  Sun 
Lotion  SPF15 
£8.80/200ml; 
Sun  Lotion 
SPF25  £10.76/200ml; 
After  Sun  £5.86/200ml. 
Ransom  Consumer  Healthcare 
Tel:  01274  526360 


Clamelle  ads  focus 
on  fertility 


Consumers  are  being  encouraged  to 
take  responsibility  for  their  sexual 
health  and  fertility  through  a  new 
advertising  campaign  for  Clamelle, 
which  will  run  until  August. 

The  £2  million  campaign  includes 
press  advertising  aimed  at  women 
aged  25  to  40  in  publications  such  as 
Marie  Claire  and  OK  and  online 
advertising  on  sites  such  as  i Village 
and  handbag. 

The  hard  hitting  campaign  focuses 
on  the  message  that  if  chlamydia  is 
left  untreated,  it  can  seriously 
threaten  a  woman's  chances  of 
having  a  baby.  It  also  directs  women 
to  their  pharmacy  to  buy  the 


For  On  TV  this  week  see: 


www.chemistanddruggist. 
cp.uk/prodnews 


Clameile. 


Clamelle  test  kit  and  antibiotic  to 
clear  the  infection. 

Consumers  can  also  locate  their 
nearest  Clamelle  stockists  using  the 
'pharmacy  locator'  section  on  the 
brand's  website. 

Product  info: 

Actavis  UK 

Tel:  01271  311200 

www.clamelle.co.uk 


Muscle  balm's  sporting  chance 


A  Canadian  muscle  balm  formulated 
for  musculoskeletal  rejuvenation  is 
being  introduced  into  the  UK  by 
Wellness  Direct.  Dynamint  Muscle 
Balm  is  a  natural  product  containing 
essential  oils  in  a  cream  base.  The 
main  ingredient  is  peppermint  oil, 
which  helps  to  increase  blood  flow 


to  affected  areas,  combined  with  tea 
tree  oil,  eucalyptus  and  calendula  oil. 

Prices  and  pip  codes:  £2.25/30ml, 
346-0664;  £7.99/120ml,  346- 
0680;  £13.80/237ml,  346-0698. 
Wellness  Direct 
Tel:  0800  015  3235 
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More  product  news  online 


Market  analysis 

\s  Ratiopharm  launches  its  new  probiotic 
)roduct,  OTC  head  Rob  Hall  explains  the  retail 
opportunities  to  Sarah  Thackray 


What  plans  do  you  have  to 
develop  the  digesth  e 
fitness  category ; 


Life's-Biotic,  which  is 
positioned  for  mainstream 
oharmacy,  is  a  probiotic  food 
upplement  and  the  first  in  a  series 
)f  product  developments  we  will 
)osition  under  this  brand  within  the 
:ategory  Another  unique  probiotic 
aunch  is  planned  for  September  and 
:ategory  development  is  planned  for 
:ebruary  2010 

\J  in  a  new  direction? 

Yes.  Our  company  is  better 
known  for  generics  and  this  is 
our  first  major  OTC  brand  launch 
iA/e  want  to  launch  products  that 
jive  the  pharmacy  another  income 
stream  and  good  profit  margins. 

/*"\  Could  pharmacy  profit 
from  probiotics  as  has 
been  seen  in  grocery? 


Whilst  we  are  not  taking  on 
the  likes  of  Actimel,  there  is 
an  opportunity  for  pharmacies  to 
engage  in  something  that  is  going 
through  a  different  distribution 
channel.  With  pharmacists  fed  up 
with  issues  such  as  category  M, 
product  and  category  innovation 
will  be  welcomed  by  pharmacists 
looking  to  build  and  drive  profits. 

Where  do  you  see  the 
Wf'  category  fitting  in-store? 

We  believe  digestive  fitness 
!   sits  ideally  with  vitamins  and 
should  be  a  sub  sector  of  that 


category.  So,  we  are  advising 
pharmacies  to  position  them  close 
to  their  vitamins  section 

('  ~  j\  What  opportunities  are 
there  for  pharmacy  sales? 

One  key  opportunity  is  the  74 
million  prescriptions  that  are 
written  each  year  for  antibiotics  that 
can  cause  diarrhoea  as  a  side  effect. 
When  someone  comes  into  the 
pharmacy  with  a  prescription  for  an 
antibiotic,  the  pharmacist  is  best 
placed  to  talk  about  the  fact  that 
there  may  be  side  effects  of 
diarrhoea  and  to  recommend  a 
complementary  product  to  go  with 
it.  Another  good  opportunity  is  to 
recommend  probiotics  for  travellers, 
especially  if  you  know  they  are 
going  to  a  country  where  the  food 
could  upset  their  stomach. 

if is  the  pharmacy  a  natural 
place  to  sell  probiotics? 

I  think  there  will  be  a  lot  more 
consumer  awareness  about 
probiotics  in  the  next  five  years,  but 
the  key  thing  is  consumers  don't 
understand  what  the  real  benefits  of 
probiotics  are.  What  better  place  to 
find  out  about  probiotics  than  in  the 
pharmacy,  especially  when  it  is 
associated  with  so  many  other  areas 
of  well  being.  We  have  produced 
accredited  training  materials  for 
pharmacists  and  pharmacy 
assistants  that  explains  what 
probiotics  are,  with  details  about 
how  they  work  in  a  healthy  system. 

What  are  your  predictions 
for  the  future  of  the 
digestive  fitness  category? 

There  is  an  opportunity  for 
this  category  to  really  develop 
in  the  UK  over  the  next  two  to  five 
years  as  there  is  more  consumer 
awareness  about  probiotics.  Life's- 
Biotic  is  a  unique  formula  for  the  UK 
but  the  product  is  already  a  success 
in  seven  other  European  countries 
where  it  has  slightly  different 
names.  In  Italy  [where  it  is 
manufactured]  over  5  million  packs 
of  the  product  were  sold  last  year. 

Ratiopharm  launches  a  new  website, 
www.lifes-biotic.co.uk  on  May  5. 
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Have  your  say 


Manag 


overload 


4  WHILE  I  DON'T  HAVE  A 
FACEBOOK  PAGE,  I 
KNOW  HOW  TO  USE 
TECHNOLOGY  TO 
ACCESS  INFORMATION  5 


Alii  went  on  sale  last  Wednesday  and  I  sold  my 
first  pack  the  following  day,  just  as  I  was  about  to 
finish  reading  the  training  pack  and  patient 
information  materials.  This  was  days  before  I  had 
read  the  Society's  relevant  practice  guidance, 
which  was  published  on  the  Monday.  Luckily,  my 
first  Alii  patient  was  the  model  candidate,  the 
pharmacy  was  relatively  quiet  and  between  us  we 
managed  to  lay  the  groundwork  for  a  successful 
drug-assisted  weight  loss  programme. 

On  the  same  Thursday  Margaret  refused  our 
first  sale  of  Bonjela  to  the  parent  of  a  child  under 
16.  The  patient  was  happy  with  the  professional 
intervention  and  the  alternative  treatment.  I  had 
read  about  the  MHRA's  decision  in  the  newspaper 
that  morning,  but  didn't  receive  a  fax  from  the 
MHRA  till  much  later  that  day. 

I  also  saw  Bayer's  television  advert  for  Levonelle 
One  step  for  the  first  time  on  Thursday.  I  missed 
the  prior  warning  of  this  advertising  campaign  and 
nobody  has  asked  for  Levonelle  as  a  result  of  the 
advert  yet.  But  I'm  sure  they  will. 

It's  a  constant  challenge  to  keep  abreast  of 
developments  in  our  24/7  news  and  information 
culture,  but  I  should  be  doing  better.  While  I  don't 
have  a  Facebook  page  and  I'm  unlikely  to  ever 
Twitter  or  use  Flickr,  I  know  how  to  use  technology 
to  access  information.  I  need  a  single, 
continuously  updated  news  source  delivered  direct 


to  the  dispensary  to  keep  me  at  the  forefront  of 
healthcare  developments.  And  I  need 
manufacturers,  and  pharmacy  and  regulatory 
bodies  to  make  informing  me  a  top  priority. 

I  also  need  more  time,  of  course.  I  should  have 
attended  an  Alii  training  workshop,  but  receiving 
the  training  pack  earlier  would  have  helped  make 
up  for  that.  I  could  also  have  read  the  Society's 
practice  guidance  on  Tuesday  if  I'd  known  it  was 
on  the  website  and  I'd  had  two  minutes  spare  that 
day.  If  the  guidance  had  been  published  a  week  or 
so  earlier  I  would  have  had  a  fighting  chance. 

With  community  pharmacy  operations  at 
breaking  point,  pharmacists  will  need  the  best 
possible  support  from  technology  and  everyone 
around  them  if  they  are  to  keep  their  heads  above 
water.  My  first  Alii  patient  was  lucky  she  popped  in 
during  a  quiet  moment,  but  I  can't  be  counselling 
on  weight  management  at  the  same  time  as 
checking  scripts,  doing  an  MUR,  and  talking  to  a 
GP.  Work  is  being  piled  upon  us,  but  there  has 
been  no  corresponding  improvement  to  our 
support  systems.  Skill  mix  can  only  do  so  much. 

I  heard  a  rumour  that  an  anti-impotence 
treatment  may  soon  be  available  OTC,  which  is 
great  news  for  all  concerned.  While  the 
manufacturer  can't  grant  me  any  more  hours  to 
my  day,  making  things  as  easy  for  me  as  possible 
will  be  important  for  a  successful  launch. 


Prescription  hoovering 


Convenience  is  a  feature  of  our  service  industries;  retailers 
work  hard  to  make  easy  the  lives  of  their  customers  and 
in  return  they  hope  for  a  bigger  share  of  the  market.  This 
makes  good  business  sense  but  sometimes  it  can  go 
beyond  what  is  ethical  and  when  it  comes  to  prescription 
hoovering,  pharmacy  goes  beyond  the  pale. 

A  close  relative,  a  sprightly  older  woman,  collects  her 
prescription  monthly  from  her  CP  and  insists  I  dispense 
her  medicines  and  deliver  them  when  convenient  to  me. 
She  recently  visited  her  surgery  having  given  the 
obligatory  48  hours  notice  only  to  discover  that  an 
embarrassed  receptionist  couid  not  find  her  prescription, 
it  had  been  issued,  the  computer  said,  but  where  was  it? 
She  was  hurriedly  issued  with  a  copy  and  the  GP  was 
even  interrupted  in  surgery  to  sign  it 

That  evening  around  9pm  having  posted  the 
prescription  to  my  pharmacy,  she  heard  a  knock  at  her 
door  and  when  she  arrived  to  answer  it  she  saw  a  young 
man  leaving  her  driveway  and  getting  into  a  pharmacy- 
logoed  van.  Just  before  he  drove  off  he  pointed  at  the 
front  door  where  she  found  her  medicines  in  a  bag.  They 
had  been  dispensed  in  a  pharmacy  she  has  never  visited 
and  was  at  a  loss  to  understand  why.  At  no  time  had  she 
asked  for  her  prescription  to  be  collected  nor  had  she 
asked  to  have  her  medicines  delivered.  She  was  annoyed 
when  she  told  me  and  it  was  then  that  I  realised  that  a 
problem  I  am  facing  locally  -  prescription  hoovering  -  is 


also  happening  at  the  other  end  of  Northern  Ireland.  I 
have  lost  count  of  the  times  when  prescriptions  I  have 
been  asked  to  collect  on  behalf  of  patients  have  not  been 
available  -  they  have  been  hoovered. 

This  activity  is  improper,  unethically  and  illegal  and  is 
likely  to  bring  our  profession  into  disrepute.  A  few  weeks 
back  I  witnessed  the  problem  first  hand.  I  was  visiting  my 
GP  as  a  patient  and  while  waiting  an  affable  young  man 
from  a  pharmacy  asked  a  receptionist  for  a  series  of 
prescriptions  by  patient  name,  which  he  was  given.  He 
then  asked  what  else  she  had  and  when  she  read  out  a 
series  of  names  and  addresses  of  prescriptions  awaiting 
collection  he  said  he  would  take  these  also! 

There  may  be  arrangements  between  receptionists 
and  pharmacies  developing  that  I  am  convinced  GPs  are 
unaware  of.  Indeed  I  know  of  one  CP  practice  locally 
where  a  receptionist  was  sacked  having  been  found  to  be 
involved  in  prescription  hoovering  activities. 

To  those  colleagues  currently  practising  prescription 
hoovering,  I  wish  to  point  out  that  my  close  relative,  and 
perhaps  many  other  elderly  patients  too,  would  prefer  to 
have  their  prescriptions  dispensed  in  the  pharmacy  of 
their  choice  and  they  are  not  happy  that  young  van- 
drivers  know  what  medicines  they  are  taking,  no  matter 
how  convenient  these  pharmacies  think  they  are  being. 
Terry  Maguire  is  a  community  pharmacist  in 
Northern  Ireland 
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The  UK  is  in  the  grip  of  an  obesity  epidemic.  More 
people  than  ever,  in  all  age  groups,  are  overweight 
to  the  extent  of  endangering  their  health 

Overweight  and  obesity  are  measured  in  terms 
of  body  mass  index  (BMI),  calculated  as  weight  (in 
kg)  in  relation  to  height  (in  metres)  squared.  As 
this  alone  is  not  regarded  as  a  sufficiently 
accurate  measure  (because  muscle  mass  as  well 
as  fat  is  a  component  of  weight),  waist 
circumference  is  also  taken  into  account. 

A  person  is  classed  as  overweight  and  at 
increased  risk  to  health  if  the  BMI  is  greater 
than  25  and  waist  measurement  94cm  (38in) 
or  more  for  men  and  80cm  (32in)  or  more 
for  women.  Obesity  carries  a  substantially 
increased  risk  to  health  and  is  defined  as  a 
BMI  greater  than  30,  with  a  waist  measurement 
of  102cm  (41  in)  or  more  for  men  and  88cm 
(35in)  for  women. 

Between  1993  and  2006,  the  proportion  of 
adults  with  a  BMI  greater  than  30  rose  from  15 
per  cent  to  24  per  cent,  and  with  waist 
circumference  indicating  substantially  raised 
health  risk  from  23  per  cent  to  37  per  cent;  the 
figure  for  both  measures  was  slightly  higher  for 
females  than  males.  The  problem  is  not  confined 
to  adults:  between  1995  and  2006,  the  proportion 
of  children  aged  two  to  15  classed  as  obese  rose 
from  1 1  per  cent  to  16  per  cent.1 

The  risks  to  health  of  overweight  or  obesity 
include  cardiovascular  disease,  type  2  diabetes, 
certain  cancers,  infertility  and  arthritic  conditions 
resulting  from  increased  strain  on  bones 
and  joints. 

The  key  causes  can  be  summed  up  as  increased 
consumption  of  energy-dense  foods  high  in  fats 
and  sugars,  and  reduced  physical  activity  resulting 
from  changes  in  lifestyle. 

The  obvious  cures  -  reducing  calorie 
intake,  particularly  saturated  fats  and  high 
glycaemic  index  carbohydrates,  combined  with 
increased  physical  activity  -  are  simple,  but  not 
necessarily  easy. 

Many  products  to  aid  weight  loss  are  available 
in  community  pharmacies,  and  the  latest  is 
orlistat,  which  has  recently  been  reclassified  from 
POM  to  P  This  article  will  review  the  effectiveness 
of  the  main  OTC  products,  to  help  pharmacists 
and  their  staff  give  sound  advice. 


Two  drugs  -  orlistat  and  sibutramine  -  are  licensed 
as  POMs  to  assist  in  weight  reduction.  (For  orlistat 
as  a  P  medicine,  see  OTC  products  below.) 
:  Sibutramine  (Reductil) 
The  serotoninergic  system  is  known  to  modulate 
mood,  emotion,  sleep  and  appetite.  Sibutramine  is 
a  serotonin  and  noradrenaline  re-uptake  inhibitor 
that  produces  weight  loss  by  enhancing  satiety. 
Enhanced  thermogenesis  also  contributes  to 
weight  loss  and  sibutramine  attenuates  the 
adaptive  decline  in  resting  metabolic  rate  as 
weight  is  lost. 

Sibutramine  may  be  prescribed  for  patients 
with  nutritional  obesity  and  a  BMI  of  30  or  higher, 
or  for  patients  with  a  BMI  of  27  or  higher  if  there 
are  other  obesity  related  risk  factors  present,  such 
as  type  2  diabetes  or  dyslipidaemia.  It  may  only  be 
prescribed  to  patients  who  have  tried  an 
appropriate  weight-reducing  regimen  alone  but 
have  not  achieved  or  maintained  at  least  5  per 
cent  weight  loss  within  three  months.  The  initial 
dose  is  10mg  daily,  taken  in  the  morning,  which 
can  be  increased  to  15mg  daily  if  there  is 
inadequate  response  (less  than  2kg  weight  loss 
after  four  weeks'  treatment)  Treatment  must  be 
discontinued  in  patients  whose  weight  loss 
stabilises  at  less  than  5  per  cent  of  their  initial 
bodyweight,  who  have  lost  less  than  5  per  cent  of 
their  initial  bodyweight  after  three  months  of 
therapy  or  who  regain  3kg  or  more  after  previous 
weight  loss. 

Sibutramine  should  not  be  given  with 
antidepressant  or  antipsychotic  drugs,  or  for  at 
least  two  weeks  after  stopping  them.  Sibutramine 
is  metabolised  in  the  liver,  mainly  by  the  enzyme 
CYP3A4,  and  caution  should  be  used  in  giving  it 
with  CYP3A4  inhibitor  drugs,  such  as 
ketoconazole,  itraconazole,  erythromycin, 
clarithromycin  and  cyclosporin,  or  inducers 
including  rifampicin,  phenytoin,  carbamazepine 
and  dexamethasone. 

•  Orlistat  (Xenical)  is  a  specific,  long-acting 
inhibitor  of  gastrointestinal  lipases.  It  exerts  its 
therapeutic  activity  in  the  lumen  of  the  stomach 
and  small  intestine  by  forming  a  covalent  bond 
with  the  active  serine  site  of  the  gastric  and 
pancreatic  lipases.  The  inactivated  enzyme  is  thus 
unavailable  to  hydrolyse  dietary  fat  in  the  form  of 
triglycerides  into  absorbable  free  fatty  acids  and 
monoglycerides.  Orlistat  is  indicated,  in 
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conjunction  with  a  mildly  hypocaloric  diet,  for  the 
treatment  of  obese  patients  with  a  BMI  of  30  or 
over,  or  overweight  patients  (BMI  >  28)  with 
associated  risk  factors.  Treatment  should  be 
discontinued  after  12  weeks  if  patients  have  been 
unable  to  lose  at  least  5  per  cent  of  their  body 
weight  since  the  start  of  therapy. 

The  recommended  dose  for  Xenical  is  one 
120mg  capsule  immediately  before,  during  or  up 
to  one  hour  after  each  main  meal  If  a  meal  is 
missed  or  contains  no  fat,  the  dose  should  be 
omitted.  A  dose  results  in  increased  faecal  fat 
within  24  to  48  hours.  When  therapy  is 
discontinued,  faecal  fat  content  usually  returns  to 
pre-treatment  levels  within  48  to  72  hours. 

The  accompanying  diet  should  be  nutritionally 
balanced  and  mildly  hypocaloric,  containing  about 
30  per  cent  of  calories  from  fat  Intestinal  side 
effects  are  common,  including  abdominal  pain  or 
discomfort,  oily  spotting  from  the  rectum,  flatus 
with  discharge,  faecal  urgency,  fatty  or  oily  stools, 
flatulence,  liquid  stools  and  increased  defecation. 
These  increase  if  the  diet  is  high  in  fat. 

Orlistat  possibly  reduces  the  absorption  of 
ciclosporin  and  concomitant  use  is  not 
recommended.  Caution  should  also  be  exercised 
when  orlistat  is  used  with  acarbose,  oral 
anticoagulants,  fat  soluble  vitamins  and 
amiodarone  because  of  possible  interference  with 
their  absorption. 

Systematic  reviews  of  clinical  trials  of 
sibutramine  and  orlistat  are  reasonably  positive, 
finding  both  superior  to  placebo.  One  review 
found  sibutramine  and  orlistat  to  be  equivalent  in 
effectiveness,  while  another  reported  that  some 
trials  showed  sibutramine  to  be  more  effective.2'3 
A  Cochrane  Review  found  that  orlistat-treated 
patients  lost  2.9  per  cent  more  weight  and 
patients  on  sibutramine  4.6  per  cent,  compared 
with  placebo.  The  number  of  patients  achieving  10 
per  cent  or  greater  weight  loss  was  12  per  cent 
higher  with  orlistat  and  15  higher  with 
sibutramine  than  with  placebo.  Weight  loss 


maintenance  was  similar.  Attrition  rates  averaged 
33  per  cent  during  the  orlistat  trials  and  43  per 
cent  in  sibutramine  studies  4 

Orlistat  (Alii)  became  available  as  a  P  medicine  in 
the  UK  last  month.  It  has  been  available  as  an 
OTC  product  in  the  USA  since  2007.  Alii  is  the 
same  in  all  essential  details  as  Xenical,  except  that 
the  strength  per  capsule  is  60mg  Alii  is  licensed 
for  use  in  adults  aged  18  and  over  with  a  BMI  of 
28  or  more.  The  dosage  regimen  is  as  for  Xenical. 

CSK  Consumer  Healthcare  claims  that  Alii 
reduces  the  absorption  of  dietary  fats  by  around 
25  per  cent,  and  that  combining  it  with  a  reduced- 
calorie,  low-fat  diet  can  help  patients  lose  50  per 
cent  more  weight  than  dieting  alone.  It  may  be 
used  for  up  to  six  months,  but  patients  should  be 
referred  to  a  doctor  if  there  is  no  weight  loss 
within  12  weeks. 

Other  advice  issued  with  the  product  includes 
that  if  a  patient  is  taking  multivitamins  they 
should  be  taken  at  bedtime,  presumably  to  allow 
for  the  longest  period  between  meals  for  the 
absorption  of  fat-soluble  vitamins,  as  the  level  of 
fats  available  in  the  intestine  is  reduced.  There  is 
also  a  warning  that  severe  diarrhoea  is  a  possible 
side  effect,  which  may  reduce  oral  contraceptive 
efficacy  so  additional  precautions  should  be  taken 
if  this  occurs. 

The  company  claims  that  in  clinical  studies 
Alii  has  demonstrated  comparable  efficacy  and 
safety  profiles  to  Xenical,  but  had  a  lower 
incidence  of  treatment  effects,  and  a  lower 
percentage  of  trial  subjects  (3.2  per  cent) 
withdrew  due  to  gastrointestinal  side  effects 
compared  with  Xenical  (5.4  per  cent). 

Other  OTC  products 

Several  substances  are  marketed  as  weight  loss 
aids;  some  are  licensed  as  medical  devices  and 
others  are  promoted  as  food  supplements.  Some 
are  briefly  reviewed  below. 


'••  Chitosan  A  polysaccharide ;  .;  a<  ?Jfrom 
chitin,  a  structural  coro|  o 
shells.  Chitosan  binds  I  i 
of  its  ionic  nature.  When  taki 
been  reported  to  bind  eight  to 
own  weight  in  fat  from  food,  pi  ever 
being  absorbed,  which  may  lead  to  redua  - 
in  body  fat  and  body  weight.  Chitosan  is 
promoted  for  weight  loss,  but  there  have  been 
few  trials  and  results  have  been  conflicting. 
®  Conjugated  linoleic  acid  (CLA)  A  naturally 
occurring  polyunsaturated  fatty  acid,  it  is 
essential  for  the  delivery  of  dietary  fat  into  cells. 
It  transports  glucose  into  cells,  and  helps  glucose 
to  be  used  to  provide  energy  and  build  muscle 
rather  than  being  converted  to  fat.  This  effect  is 
the  basis  for  claims  that  CLA  is  useful  for 
promoting  weight  loss. 

Although  animal  studies  suggest  that  CLA 
reduces  body  fat  and  increases  lean  body  mass, 
human  clinical  data  are  conflicting,  with  only 
limited  evidence  that  CLA  can  influence  lean 
body  mass. 

Hydroxycitric  acid  (HCA)  HCA  is  a  potent 
inhibitor  of  the  enzyme  ATP-citrate-lyase, 
which  converts  citric  acid,  a  carbohydrate  product 
of  the  Krebs  cycle  into  acetyl  coenzyme  A,  a 
substrate  for  fatty  acid  and  cholesterol  synthesis. 
Inhibition  of  ATP-citrate-lyase  can  prevent 
carbohydrate  conversion  to  fat.  This  is  thought  to 
induce  the  body  to  oxidise  the  excess 
carbohydrates,  resulting  in  increased  glycogen 
storage,  which  could,  in  turn,  contribute  to 
appetite  suppression.  Inhibition  of  conversion 
of  carbohydrate  to  fat  may  also  inhibit  adipose 
tissue  synthesis.  Preclinical  trials  have  suggested 
that  HCA  reduces  appetite  and  body  weight, 
but  randomised  clinical  trials  in  humans 
have  been  largely  disappointing  and  there  is 
insufficient  justification  to  recommend  HCA 
for  weight  loss. 

Fibre  based  products  derived  from  natural 
sources,  such  as  pectin,  guar  and  psyllium,  which 
form  hydrophilic  gels  with  water  in  the  stomach 
and  distend  it,  can  increase  satiety  and  reduce 
food  intake  in  the  short  term.  However,  the 
quantities  required  to  achieve  this  are  large  (15g 
or  more  per  day)  and  can  cause  oesophageal  and 
intestinal  obstruction,  diarrhoea,  bloating  and 
nausea.  Fibre  products  promoted  for  weight  loss 
contain  amounts  too  small  to  produce  the 
benefits  claimed  for  them. 


The  availability  of  orlistat  without  prescription 
provides  the  first  OTC  weight  loss  aid  with 
credible  evidence  of  efficacy.  But,  as  with  giving 
up  smoking,  losing  excess  weight  requires 
determination  and  self-  discipline,  without  which 
no  aid  will  be  effective. 
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Obesity  management  -  recording  your  CPD 


For  Practical  Approach  references  see 


Act 


Evaluate 


How  is  BMI  calculated  and  at  what  value  is  a  person 
considered  obese?  How  does  orlistat  work?  What  is  the 
target  weight  loss  when  using  a  drug  treatment?  How 
effective  are  OTC  weight  loss  treatments7 

This  article  describes  the  problems  of  obesity  and  how  it 
is  measured.  It  covers  the  drugs  available  on  prescription, 
their  indications,  side  effects  and  interactions.  There  is 
also  information  on  OTC  medicines  for  weight  loss, 
including  the  recently  switched  orlistat. 

For  more  information  about  obesity  read  the  Patient  UK 
website  articles,  Obesity  -  the  Size  of  the  Problem 
www.patient.co.uk/showdoc/40000874  (which 
includes  information  on  the  increased  risks  of  other 
diseases)  and  Helping  Patients  to  Lose  Weight 
www.patieiitco.uk/showdoc/40000808/ 

NHS  Choices  has  information  about  obesity  treatments, 
including  surgical  options  http://tinyurl.com/chk88l 

Revise  your  knowledge  of  healthy  eating  and  low  fat 
diets  from  the  British  Dietetic  Association's  Weight  Wise 
website  http://tinyurl.com/d2ty36.  Think  how  you 
could  advise  patients. 

What  advice  could  you  give  about  exercise  to  patients 
who  wanted  to  lose  weight?  NHS  Choices  has  10- 
minute  exercises  at  http://tinyurl.com/co7bt3 

Are  you  confident  in  your  knowledge  of  the  treatments 
for  obesity,  their  contraindications  and  side  effects? 
Could  you  advise  patients  who  wanted  to  lose  weight? 


C  minute  test  t/* 

What  have  you  learned? 

Test  yourself  in  three  easy  steps: 

Step  1 

Register  for  Update  2009  and  receive  a  unique  PIN  number 

Step  2 

Access  the  5  Minute  Test  questions  on  the  C+D  website  at 
www.chemistanddruggist.co.uk/mycpd 

Step  3 

Use  your  PIN  to  complete  the  assessment  online  or  phone  through  your 
answers.  Your  test  score  will  be  recorded.  If  you  successfully  complete 
the  5  Minute  Test  online,  you  will  also  be  able  to  download  an  RPSCB- 
approved  CPD  certificate 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  an  RPSCB-approved  CPD  certificate  for  your  portfolio  when  you 
successfully  complete  the  5  Minute  Test  online 


Practical  Approach 


Hypertension  headache? 


At  the  Update  Pharmacy  a  man  has 
asked  to  speak  to  the  pharmacist 
about  his  headaches.  David  Spencer 
comes  to  see  him  in  the  consultation 
area.  David  establishes  that  the  man 
is  46  years  old  and  takes  no 
prescribed  medication.  He  has  tried 
paracetamol  and  ibuprofen  for  the 
headaches  but  they  were  not  very 
effective.  David  asks  how  long  he 
has  been  suffering  the  headaches. 

"For  about  a  year  now,  I  think,"  is 
the  reply. 


"Regularly?"  David  asks. 

"Yes,  about  one  a  month." 

David  asks:  "Can  you  describe  the 
headache  exactly  to  me,  and  any 
other  symptoms  you  get  with  it?" 

"Well,  it's  pretty  nasty.  It  usually 
starts  quite  early  in  the  morning 
and  might  not  go  until  the  evening. 
I  get  it  right  across  my  forehead. 
It  sort  of  throbs  and  I  feel  sick 
with  it,  although  I  don't  actually 
vomit." 

"Do  you  get  any  warning  signs 
that  the  headache  is  coming,  like 
flashing  lights  or  patterns  in  front  of 
your  eyes  or  tingling  on  your  face?" 

"No,"  the  man  answers. 

"Does  the  headache  make  you 
sensitive  to  light  or  noise?  Is  it  so 
bad  that  you  have  to  lie  down?" 
David  continues. 

"Not  really.  I  feel  awful  but 
usually  I  can  just  about  manage  to 
carry  on  at  work." 

The  man  then  says:  "Oh,  I  see 
you've  got  a  blood  pressure  monitor 
over  there,  could  you  take  mine?" 

"Why?"  asks  David. 

"I  think  my  headache  might  be 
due  to  high  blood  pressure.  My  wife 
read  about  hypertension  headache 
on  the  internet." 


Questions 

1.  Could  the  man  be  suffering 
from  hypertension  headache? 

2.  Otherwise,  what  condition  do 
the  man's  symptoms  suggest? 

3.  What  should  David's  advice  be? 

Answers 

1.  There  is  no  concrete  evidence  to 
establish  a  firm  causal  link  between 
hypertension  and  headache.  There  is, 
however,  ample  evidence  that 
hypertension  does  not  cause 
headaches  and  in  fact  may  be 
protective  against  the  development 
of  headache.  Results  from  a  large 
prospective,  cross-sectional  study 
have  indicated  that  both  increased 
systolic  blood  pressure  and  pulse 
pressure  may  actually  decrease 
headache  prevalence  by  inducing 
baroreceptor-mediated  hypoalgesia. 
Additionally,  it  was  found  that 
increasing  systolic  blood  pressure 
was  associated  with  a  decreased 
prevalence  of  nonmigrainous 
headache  or  migraine.1 

2.  Migraine  without  aura  ('common 
migraine')  -  recurrent  headaches 


(at  least  five  attacks  to  permit 
diagnosis),  lasting  between  four  and 
72  hours,  with  at  least  two  of  the 
following  features:  unilateral, 
pulsating,  moderate  or  severe  pain, 
aggravated  by,  or  causing  avoidance 
of,  routine  physical  activity.  Plus  at 
least  one  of:  nausea,  vomiting, 
photophobia,  phonophobia. 

3.  As  this  is  an  uncommonly  late 
age  for  migraine  to  start  (over  80 
per  cent  of  sufferers  have  their  first 
attack  by  the  age  of  30),  refer  to  GP. 
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Professor  Jean  Emberlin  explains  the  impact  climate  change  is 
having  on  the  prevalence  of  hayfever  and  changing  pollen  seasons 


he  UK  has  one  of  the  highest  prevalence  rates  of 
hayfever  worldwide,  with  about  25  per  cent  of  the 
population  suffering,  rising  to  38  per  cent  in 
teenagers.1  The  prevalence  increased  sharply  between  the  early 
1960s  and  the  mid-1990s2  but  the  increase  has  now  slowed  to 
less  than  1  per  cent  per  year. 

The  condition  is  not  usually  life  threatening  but  it  imposes  a 
huge  socioeconomic  burden  through  healthcare,  costs  of 
treatments  and  loss  of  productivity  and  it  also  decreases  the 
quality  of  life  for  the  individual. 

It  is  not  clear  why  we  have  such  high  rates  of  hayfever  but 
several  theories  have  been  suggested  which  probably  work  in 
concert.  Allergy  is  generally  associated  with  affluence  and 
western  lifestyles.  Most  homes  have  a  very  clean  environment 
with  less  exposure  to  endotoxins,  bacteria  and  allergens  in 
early  life  than  in  previous  generations.  Children  rarely  have 
endoparasites  such  as  gut  worms,  so  overall  the  immune 
system  is  not  challenged  in  infancy. 

This  idea  of  clean  living,  known  as  the  hygiene  hypothesis,  is 
widely  accepted  as  being  an  important  factor.  In  previous 


decades,  prescription  rates  for  antibiotics  for  children  were 
much  higher  but  towards  the  late  1990s,  numerous  studies 
suggested  a  correlation  between  antibiotic  use  and  allergy.  This 
could  have  contributed  to  the  current  high  rates  of  hayfever  in 
teenagers.  Other  ideas  suggest  that  diet  may  be  a  factor  either 
through  increased  use  of  processed  food  or  through  pesticides 
and  other  residues. 

Air  pollution,  especially  photochemical  types  and  vehicle 
exhaust,  could  also  be  important  either  directly  throi  •  I 
on  the  respiratory  track  (for  example,  by  slowing  mix 
clearance)  or  indirectly  through  the  effects  of  polii 
which  can  increase  their  allergenicity. 

Clues  about  the  relative  importance  of  th . 
found  in  the  geographical  distributions  of  hayi  v  :r  rates  and 
comparative  lifestyles.  Before  reunif"  fever  prevalence 

was  much  higher  in  West  Germany  that       te  East  but  following 
reunification,  standards  of  living  improved  in  East  Germany  and 
hayfever  rates  increased. 

Although  the  rate  of  increase  in  hayfever  in  the  UK  has  slowed  in 
recent  years,  climate  change  will  have  notable  impacts  in  the  next 
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few  decades.  The  most  recent  Synthesis  Report  3  of  the 
Intergovernmental  panel  on  Climate  Change  (IPCC)  highlights 
three  main  aspects  of  impacts  of  climate  change  on  health: 
altered  distribution  of  some  infectious  diseases;  increased  heat 
wave-related  deaths;  and  altered  seasonal  distribution  of  some 
allergenic  pollen. 

Changing  pollen  secisons 

In  Europe,  pollen  seasons  have  been  changing  in  response  to 
climate  changes  over  the  last  30  to  40  years.  This  is  clearly 
evident  in  the  pollen  count  results  from  the  European  Pollen 
Information  Service,  which  has  over  500  monitoring  stations 
across  Europe. 

Several  types  of  changes  have  been  observed.  Warmer 
winters  and  springs  have  resulted  in  earlier  starts  to  the  tree 
pollen  seasons.  For  example,  the  start  of  the  birch  pollen  season 
in  the  UK,  which  affects  about  25  per  cent  of  hayfever  sufferers, 
has  become  earlier  by  about  five  days  per  decade  over  the  last 
30  years.4 

Similar  trends  are  evident  across  northern  Europe.5  The 
timing  of  the  onset  of  flowering  in  most  European  grasses  is 
triggered  by  the  longer  days  of  late  spring  and  early  summer. 
For  this  reason,  the  start  of  the  grass  pollen  season,  which 
affects  about  95  per  cent  of  hayfever  sufferers,  has  not  become 
notably  earlier  but  the  seasons  are  lasting  longer. 

In  the  UK,  we  have  often  recorded  grass  pollen  counts  in  the 
moderate  range  in  the  first  half  of  August  during  recent  years 
whereas  the  season  used  to  end  by  late  July.  Overall,  this  means 
that  the  period  of  the  year  when  hayfever  sufferers  may  have 
symptoms  is  extended  by  about  four  weeks.  This  is 
compounded  by  the  fact  that  some  pollen  seasons,  including 
grass,  have  generally  been  getting  more  severe,  probably 
because  of  changing  weather  patterns  which  increase  grass 
productivity. 

Changing  climates  have  also  resulted  in  changing 
distributions  of  some  allergenic  plants.  The  most  notable  of 
these  is  ragweed  (Ambrosia  spp  ),  which  is  highly  allergenic  and 
is  the  most  important  hayfever  plant  in  North  America. 

The  culprit  species  is  not  native  to  Europe  but  was  introduced 
accidentally  to  Hungary  and  to  France  near  Lyon.  In  1990  it  was 


limited  to  these  and  some  adjacent  areas  but  since  1995  it  has 
spread  over  most  of  Europe  and  has  reached  southern 
Scandinavia.6  It  occurs  spasmodically  in  the  UK  but  is  becoming 
more  frequent  here. 

This  increase  in  the  distribution  has  been  aided  by  the 
occurrence  of  more  warm  days  in  late  summer  which  the  plant 
needs  to  set  seed.  Sensitivity  to  Ambrosia  pollen  has  increased 
in  the  areas  which  it  has  colonised.  Climate  change  also  has 
indirect  effects  through  temperature  and  drought  stresses  on 
plants  which  can  result  in  the  production  of  smaller  pollen 
grains  but  with  increased  allergen  load  per  unit  weight  or  with 
modified  expression  of  allergens. 


The  weather  predictions  for  the  next  20  years  in  the  UK,  based 
on  the  IPCC  high  emissions  scenario,  are  for  an  increase  in 
surface  temperature  of  one  or  two  degrees,  adding  three  to  six 
weeks  to  the  growing  season.  There  is  also  a  prediction  for  a 
trend  towards  warmer,  drier  summers  which  would  bring  good 
weather  for  pollen  dispersal.  All  of  these  aspects  indicate  that 
the  demand  for  treatments  and  remedies  for  hayfever  will 
continue  to  rise  for  the  foreseeable  future. 

The  trend  may  not  be  evident  each  year  due  to  fluctuations 
in  weather.  For  example,  temperatures  for  the  coming  summer 
are  predicted  to  be  near  or  slightly  above  the  long-term 
average.  The  grass  pollen  season  is  predicted  to  start  slightly 
earlier  than  the  mean  (the  last  week  of  May  in  the  south).  It  is 
difficult  to  predict  the  severity  this  far  in  advance  as  much 
depends  on  the  rainfall  in  June  and  July  but  if  rainfall  is  average, 
it  is  likely  that  there  will  be  an  above  average  number  of  days 
with  high  pollen  counts. 


Professor  Emberlin  is  director  of  The  National  Pollen  and 
Aerobiology  Research  Unit  at  the  University  of 
Worcester.  She  is  also  director  of  Pollen  UK,  which  runs 
the  national  pollen  monitoring  network  and  produces 

the  pollen  forecasts  for  the  UK  media. 
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"Healthy  joints  are  an  essential  part  of  an  active  life.  The  Jointace"  range  has 
been  specially  formulated  to  deliver  targeted,  premium  nutritional  care  for 

those  who  really  care  about  their  joints.  Developed  with  f/!^BF^~^r"i 

Every  advanced  Jointace*  product  has  been  ProoB*PhD?Ds£ett  PRl 

produced  to  high  pharmaceutical  quality  ££eS*  otTondon  j 1  \  U 

standards  to  ensure  your  customers  receive  y^,  J £^  ^  J 

exceptional  joint  support."  —  


For  further  information,  please 
contact  Vitabiotics  on  020  8955  2662 
or  visit  www.vitabiotics.com 
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Can  pharmacy  sales  of  hayfever  remedies  reach  fever 
pitch  during  a  recession,  asks  Sarah  Thackray 


e've  had  to  endure  some  pretty  miserable 
summer  weather  in  the  past  two  years.  Yet,  even 
though  the  weather  is  a  key  driver  of  sales  of 
hayfever  remedies,  business  has  been  booming  in  this  category. 

The  £84  5  million  hayfever  remedies  market  ranks  in  ninth 
place  in  the  top  10  OTC  categories  and  is  the  fastest  growing  of 
these,  according  to  market  analysts  IRI. 

"This  category  has  been  growing  strongly  for  years  although 
we  did  have  a  blip  in  2007  when  the  weather  was  particularly 
bad  and  the  pollen  count  low,"  comments  Martin  Wood  at  IRI. 

"Sales  recovered  again  in  2008  and  we  saw  the  level  of 
growth  we  have  been  seeing  for  quite  a  few  years  now.  The  bulk 
of  the  growth  has  come  from  one-a-day  packs  in  the  grocery 
sector  where  products  have  been  heavily  promoted,"  he  says. 

IRI  data  shows  that  while  the  total  hayfever  remedy  market 
has  grown  by  6.4  per  cent  in  the  last  year,  sales  in  pharmacies 
(including  Boots  and  Superdrug)  have  only  grown  by  2.9  per  cent. 

Mr  Wood  comments  "Pharmacies  saw  strong  growth  of  CSL 
sales  last  year  but  there  was  a  decline  of  P  sales.  The  value  of 
CSL  sales  has  grown  by  9.5  per  cent  whereas  the  P  sector  has 
been  flat." 

Nevertheless,  pharmacies  still  retain  the  lion's  share  of  the 
category  with  the  pharmacy  sector  accounting  for  nearly 
£56m  of  sales.  Recent  research  shows  that  the  pharmacy  is 
the  first  choice  for  most  consumers  looking  to  purchase 
hayfever  treatments. 

Independent  research  last  summer  showed  that  the  number 
of  consumers  claiming  to  have  purchased  an  antihistamine 
product  reached  28  per  cent  as  compared  to  19  per  cent  in  2005. 

Some  of  the  overall  increase  in  demand  for  hayfever 
remedies  can  be  attributed  to  the  growth  in  the  numbers  of 
new  sufferers  coming  into  this  market.  TNS  research  shows  that 
5  per  cent  of  those  with  hayfever  are  new  sufferers  who  have 
only  suffered  for  three  years  or  less. 


But  with  a  squeeze  on  spending  this  year,  how  is  the  credit 
crunch  likely  to  affect  sufferers'  purchasing  habits  in  the 
hayfever  season? 

"People  are  looking  for  special  offers  like  three-for-two 
promotions,"  says  Mr  Wood  at  IRI  "Own  label  is  back  in  strong 
growth  and  there  is  a  trend  to  buy  cheap  generics  or  own  label. 

"If  people  go  to  their  doctor  for  hayfever  advice,  they  often 
come  away  with  a  recommendation  of  a  generic  ingredient  so 
there  are  quite  a  number  of  people  coming  into  the  category  by 
going  straight  into  own  label  or  generics." 

A  new  hayfever  and  allergy  category  report  by  CSK  points 
out:  "Although  nasal  sprays  have  attracted  new  buyers  to  the 
hayfever  category,  existing  shoppers  have  reduced  their  spend, 
possibly  as  they  trade  down  to  cheaper  tablet  formats  in  the 
light  of  the  economic  squeeze." 

Tablets  are  contributing  to  the  overall  growth  of  the  category 
with  sales  up  by  6.8  per  cent,  driven  by  promotions  encouraging 
switching  from  other  formats.  IRI  data  shows  that  sales  of  nasal 
sprays  are  only  growing  by  1  per  cent. 

Value  for  money  is  important  to  customers  when  choosing  a 
hayfever  remedy,  says  McNeil  Products.  Last  month,  the 
company  extended  its  Benadryl  range  with  a  larger  P  Benadryl 
One  a  Day  30  pack  (rrp  £9.99)  with  the  aim  of  providing  a  value 
purchase  for  pharmacy  customers  who  are  more  severe 
hayfever  sufferers.  Since  March,  pharmacies  have  been  able  to 
benefit  from  OTC  sales  of  Nasacort  Allergy  Nasal  Spray  (rrp 
£4.95/30  doses)  which  was  previously  only  available  as  a  POM 
and  is  suitable  for  treating  moderate  to  severe  hayfever. 

Whatever  the  weather  has  in  store  for  us  this  summer,  more 
people  than  ever  are  likely  to  need  allergy  advice.  Pharmacies 
can  generate  interest  in  hayfever  remedies  by  making  the  most 
of  the  array  of  branded  point  of  sale  materials  to  help 
communicate  key  product  benefits  to  customers. 
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Vith  summer  approaching,  we  take  a  look  at  some  seasonal  sales  opportunities 


AfterBURN 

SUNBURH  RESCUE  GEL" 


AfterBURN 


Whether  in  the  UK  or  abroad,  it's  easy  to  be 
caught  out  by  the  sun  and  experience 
painful  sunburn.  Afterburn  Sunburn  Rescue 
Gel  (£9.78/75g)  is  designed  to  help  soothe 
and  repair  sun  damaged  skin. 

The  dermatological  gel  helps  to  rehydrate 
and  treat  sun  damaged  skin  by  drawing 
water  from  within  the  skin  to  the  surface, 
says  Thornton  &  Ross. 

The  product  is  formulated  to  help 
decrease  the  risk  of  peeling,  aid  the  skin 
healing  process,  reduce  redness  of  the  skin, 
cool  irritation  and  ease  discomfort. 

Thornton  &  Ross 
Tel:  01484  842217 


Allergy  relief  brand  Zirtek  is 
hitting  television  screens 
with  a  new  advertising 
campaign  to  coincide  with 
the  peak  hayfever  season. 
The  brand,  which  contains 
cetirizine,  will  also  be 
supported  through  ads  in 
magazines  during  the 
summer  months 

Incorporating  images  of 
summer  fun,  the  campaign 
will  focus  on  the  message 
that  Zirtek  can  help  the  user 
to  enjoy  the  season  by  relieving  hayfever  symptoms. 

The  brand  also  has  a  new-look  website,  providing  a  pollen 
count  which  will  be  updated  daily  during  the  peak  season. 


UCBI 
Tel:  01753  534655 
www.zirtek.co.uk 


Sun-lovers  who  suffer  from  cold  sores 
may  be  interested  in  the  Uvistat  SPF50 
Lipscreen  (rrp  £4.95),  which  protects 
against  the  development  of  the  cold 
sore  virus.  Sunlight  can  be  a  major  trigger 
of  cold  sore  development  as  the  virus  is 
activated  by  UV  damage  to  the  lips. 

The  lipscreen,  which  is  available  on 
prescription,  provides  maximum  five 
star  UVA  protection  and  contains 
vitamin  E  and  tea  tree  oil  to  prevent 
dry  lips. 


Tel:  01582  560393 
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GlaxoSmithKline  Consumer  Healthcare  is  rolling  out  a 
£2.4  million  national  TV  campaign  to  promote  its  key  alSergy 
brands  Piriton  and  Piriteze.  Advertising  will  be  on  air  from  May 
4  until  late  July. 

The  allergy  brands  will  also  be  visible  on  GMTV  through 
sponsorship  of  the  programme's  — 
Pollen  Count  section  from  May  to 
August.  The  GMTV  sponsorship  will 
include  special  segments  to  support 
National  Allergy  Week  (May  18  to 
22).  The  TV  campaign  will  be 
supported  by  a  high  visibility  point 
of  sale  drive. 
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Gla  ■  SmithKline  Consumer 

Tel:  0845  762  6637 
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Linco  Care  has  launched  Calypso  Press  &  Protect  sun  lotions, 
which  are  designed  to  ensure  users  apply  the  adequate 

amount  of  sunscreen  to  protect  them 
from  the  sun. 

The  sun  lotions  are  packaged  in 
bottles  with  a  pump  that  releases  a 
specific  amount  of  lotion,  so  that  the 
user  knows  exactly  how  much  they  are 
applying  to  their  body. 

The  products  display  a  chart  on  the 
back  label  to  inform  the  user  how  many 
presses  of  the  pump  are  required  to 
sufficiently  cover  each  part  of  the  body. 
The  existing  products  in  the  Calypso 
range  have  been  redesigned  with  a  new 
logo  and  easy  grip  bottles. 


Tel:  0161  777  9229 

The  Kool  'n'  Soothe  range  from  Kobayashi  Healthcare 
could  come  in  handy  for  families  travelling  abroad 
this  summer. 

The  Kool  'n'  Soothe  Fever  for  Kids  cooling  gel  strips 
(rrp£2.59/4  strips;  £4.59/8  strips)  are  designed  to  adhere 
to  the  forehead  to  soothe  high  temperatures.  Suitable  for 
children  over  the  age  of  one  year,  they  can  be  used  to  aid  res 
sleep  during  travel  by  air,  train  or  car.  The  hypoallergeni<  s 
strips  contain  a  high  percentage  of  water  that  evapo-- 
skin  temperature  rises, 
effectively  cooling  the  skin. 

The  range  also  includes  Kool 
'n'  Soothe  Migraine  strips  for 
adults  (rrp  £2.99). 


Tel:  020  8987  9976 
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SHOPPERS  HAVE  REDUCED 
THEIR  SPEND  IN  THE 
ECONOMIC  SQUEEZE  5 
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Each  tablet  contains:  Chlorphenamine  Maleate 
Ph. Eur.  lOmg  Ephedrine  Hydrochloride  Ph. Eur.  15mg 

Special  warning  and  precautions  for  use:  Tablets  should  be  swallowed  whole  and  not  sucked 

or  chewed.  Do  not  exceed  the  stated  dose.  Asthmatics  should  consult  their  doctor  before  using  this 

product.  May  cause  drowsiness,  if  affected  do  not  drive  or  operate  machinery.  Avoid  alcoholic  drink. 

Product  licence  holder:  Chemidex  Pharma  Limited,  Chemidex  House,  7  Egham  Business  Village, 

Crabtree  Road,  Egham,  Surrey  TW20  8RB,  UK.  Legal  category:  P 

Further  information  is  available  from:  Chemidex  Pharma  Limited,  Chemidex  House, 

7  Egham  Business  Village,  Crabtree  Road,  Egham,  Surrey  TW20  8RB,  UK. 
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A  summerTV  campaign 
is  being  launched  by 
Combe  International  to 
support  its  most  recent 
addition  to  the  range, 
itch  relief  medicine 
Lanacane  Anti-Chafing 
Gel 

The  national 
advertising  campaign 
will  run  in  bursts  from 
May  25  to  mid-July  and 

is  part  of  a  £1.5  million  advertising  spend  for  the  brand  thisyear. 

Skin  chafing  caused  by  skin  rubbing  on  skin  or  on  clothing  can 
become  more  of  a  problem  in  the  summer  months.  Lanacane 
Anti-Chafing  Gel  (£5.86/30g)  has  been  developed  to  prevent 
and  relieve  soreness  by  forming  a  breathable  barrier  on  the  skin. 
The  fragrance-free  gel  is  formulated  to  be  non-greasy  and 
gentle  enough  to  use  on  sensitive  skin. 


www  lanacane. co  uk 


Tel:  020  8680  2711 


HayMax  is  launching  a  new  variety  of  its  organic  pollen  barrier 
balm  into  independent  pharmacies. 

Aloe  Vera  balm  (rrp  £6.80/5ml)  is  designed  to  soothe  and 
repair  skin  as  well  as  helping  to  relieve  hayfever  symptoms  such 
as  sneezing  and  a  runny  nose. 

The  product  is  applied  around  the  base  of  the  nostrils  two  or 
three  times  a  day.  It  is  formulated  to  stop  pollen  from  getting 
into  the  body  without 
causing  drowsiness. 

The  manufacturer  says 
the  drug-free  balm  is 
suitable  for  children  and 
pregnant  and  breast 
feeding  women.  An 
exclusive  three-for-two 
offer  is  available  for  the 
independent  sector. 


Tel:  01525  406600 
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Joy  Rides,  the  chewable  motion 
sickness  tablets  from 
GlaxoSmithKline,  have  been  given 
an  eye-catching  new  look  for  the 
holiday  season. 

In  a  bid  to  improve  the  brand's  on- 
shelf  presence  and  drive  sales,  the 
packaging  has  been  enhanced  with 
brighter  blue  and  orange  colours 
and  modern  pictures  of  different 
forms  of  transport 

As  more  children  suffer  with 
motion  sickness  than  adults,  a 
luggage  tag  icon  has  been 
introduced  to  indicate  that  the  product  is  suitable  for  children 
aged  over  three  years. 

GSK  says  the  fruit  flavoured  tablets  (rrp  £2.44/12)  are  best 
taken  20  minutes  before  the  start  of  a  journey  but  are  also 
effective  if  taken  at  the  onset  of  nausea. 


ire  customer  services 
Tel:  01202  780558 

-  Anaesthetic 

Dermidex  & 


Dermidex  dermatological  cream  is  suitable  to  pack  in  the 
suitcase  ready  to  treat  cuts,  bites  and  stings  on  holiday. 

The  cream  is  formulated  to  be  applied  to  dry,  aggravated  and 
broken  skin  without  causing  pain.  It  acts  as  an  anaesthetic  and 
an  emollient  to  soothe  itchiness  and  soften  skin. 

The  product  contains  an  antiseptic  to  lower  the  risk  of 
infection  and  anti-irritant  properties  to  relieve  cracked  skin.  It  is 
suitable  for  those  over  four  years  and  is  intended  for  occasional 
use  only  (rrp  £3.61/30g  and  £5.57/50g) 


Tel:  01271  311200 


A  summer  advertising 
campaign  for  Sun  Mousse 
products  will  launch  in 
national  magazines  from 
May  and  will  run 
throughout  the  summer. 

Unlike  conventional 
sunscreens,  The  Sun 
Mousse  is  absorbed  into 
the  skin's  epidermal  layer, 
preventing  it  being 
washed  away  by  water 
and  sweat,  says 

The  mousse  format  is  designed  to  be  easier  to  apply  than  sun 
cream  products  and  is  said  to  provide  resistance  to  salt,  chlorine 
and  sand.  The  product  is  fragrance  free  and  protects  against 
both  UVA  and  UVB  rays.  It  is  available  in  SPF  20,  30  and  Kids 
SPF30  (rrp  £14.67/ 150ml). 


Tel:  01869  238361 


Itchy  eyes  are  a  problem  for  my  customers  with  hayfever. 
What  causes  them? 

When  eyes  are  affected  by  an  allergy  it  is  known  as  allergic 
conjunctivitis.  This  occurs  when  the  immune  system  reacts  to 
allergens  -  pollen  in  the  case  of  hayfever  -  and  releases  chemicals 
such  as  histamine  that  can  cause  inflammation  of  the  conjunctiva, 
which  is  the  thin  membrane  that  covers  the  whites  of  the  eyes 
and  lines  the  inside  of  the  eyelids. 

What  are  the  symptoms  of  allergic  conjunctivitis? 

The  symptoms  may  include: 

Intense  itching  and  a  burning  sensation  in  the  eyes 

The  whites  of  the  eyes  look  inflamed  and  may  be  red  or  pink  in 

appearance 

There  may  be  a  clear  watery  discharge  from  one  or  both  eyes 
Eyelids  may  become  swollen 

How  to  treat  allergy  eyes? 

Optrex  Allergy  Eyes  Eye  Drops  contain  sodium  cromoglicate.  They 
can  stop  hayfever  eye  symptoms  such  as  eye  inflammation  and 
are  recommended  for  the  effective  treatment  of  acute  seasonal 
allergic  conjunctivitis. 

Also,  Optrex  Itchy  Eye  Drops,  which  contain  natural  plant 
extracts,  help  relieve  irritation  caused  by  pollen. They  work 
by  flushing  out  allergens  such  as  pollens  that  cause  hayfever 
symptoms  in  the  eyes. 

What  treatment  tips  can  I  offer? 

Bathe  the  eyes  with  a  cold  flannel  to  reduce  itching  and 
inflammation 

Don't  wear  contact  lenses  while  suffering  from  or  treating 
allergic  conjunctivitis 

Try  and  avoid  the  cause  of  the  allergy  -  sunglasses  may  help 

keep  pollen  away  from  the  eyes 
Be  proactive  -  prevent  the  symptoms  by  using  eye  drops 
such  as  Optrex  Allergy  Eyes  Eye  Drops,  which  help  he 
allergic  reaction  occurring 

Optrex  Allergy  Eyes  Eye  Drops.  Eye  drop  containing  Sod  n 

treatment  of  seasonal  allergic  conjunctivitis  Dosage:  One  or  two  drop  in  i  ..      our  times  a  day  or  as  indicated 
by  the  dottoi  Contraindications:  Hypersensitivity  to  sodium  cron  •  iglicotf  ben/alkonium  chloride  oi  disodium 
edetate  Precautions:  Discard  any  remaining  drops  four  week:  ifi<   per  ngthi  bottle  As  with  other  ophthalmic 
solutions  containing  benzalkonium  chloride,  soft  contact  lensf ,  should  not  be  worn  during  the  treatment  period 
Undesirable  effects:  Transient  stinging  and  burning  may  occui  aftei  instillation,  other  symptoms  of  local  irritation 
have  been  reported  rarely  Legal  Classification  P  Licence  Holder  fubiluxPharmaSpA,  toman,  Italy  Licence  No  PI 
1 7918/0005  Price:  is  29  Date  of  preparation.  February  2007 
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Practice  Certificate  in  Pharmacy  Management 

Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each  course, 
on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 

Building  your  t earn 
Leadership  and  communication 
Managing  yourself 
Corporate  governance 
Communication  in  organisations/meetings 
SOPs  and  audit 

Managing  risks  and  solving  problems 
Strategic  planning 
Project  management  and  change 
Marketing  your  business  " 

To  register  for  the  PCIPM  course,  please  complete  the  form  below  and  return  to  Pauline  Sanderson,  CMP 
Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE.  Tel:  01732  377269. 
Email:  psanderson@cmpmedica.com 


CUT  HERf! 


Registration  fee  (including  course  materials  and  assessment  for  all  10  modules)  £110 

Name:  

Address: 


Postcode: 


Email 


Daytime  phone  number: 


Please  charge  my  J  debit  card  □  credit  card     Card  type:  □  Maestro  LIVisa  □  Mastercard 

Card  number:  Expiry  date:  

Name  on  card  

J  I  enclose  a  cheque  made  payable  to  UBM  Information  Limited 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  servicesfor  healthcare  professionals.  (Please  note  our  emails  may  also  Include 
information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel 
Lane,  Tonbridge,  Kent,  TN9  1SE 

You  can  view  our  privacy  policy  at  www  chemistanddruggist.co.uk/privacypolicy 

in  association  with 
Medway  School  of  Pharmacy 


Supported  by  an  educational  grant  from 


McNei 


sUd. 


University  of 

Kbnt 


l  'NIVERSm 


Jobs  online 
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PCTs 


CTs  offer  pharmacists  a  wealth  of  career-boosting  opportunities. 
Zoe  Smeaton  asks  how  they  can  get  their  foot  in  that  door 


rimary  care  trusts:  love 
them  or  loathe  them,  there 
are  some  organisations 
jharmacies  just  can't  function 
without,  and  PCTs  are  high  on  that 
ist.  But  however  much  contact  you 
have  with  your  local  trust,  you 
might  not  have  considered  ever 
working  for  it. 

Some  would  say  this  is  a  mistake. 
Kevin  Noble  is  pharmacy  lead  for  Isle 
of  Wight  PCT  and  says  "I've  never 
had  as  much  fun  in  all  my  life". 

Mr  Noble's  role  involves 
monitoring  pharmacy  contracts 
within  the  PCT  and  trying  to 
integrate  pharmacy  into  PCT 
services.  If  you  enjoy  communicating 
and  making  contacts,  this  sort  of 
role  could  be  for  you,  as  Mr  Noble 
has  to  build  links  with  both  primary 
and  secondary  care  and  says  his  job 
involves  both  "a  bit  of  service 
development  and  a  bit  of  telling 
other  people  about  what  I'm  doing 
to  gain  support" 

Mohamed  Kanji  works  for 
Havering  PCT  in  a  joint  role  in 
medicines  management  and 
community  pharmacy  and  says 
working  for  a  PCT  can  also  be  less 
hectic  on  a  day-to-day  basis  than 
working  in  a  busy  dispensary.  For 
those  who  thrive  on  structure,  the 
roles  could  also  be  good,  as  Mr  Kanji 
says  PCTs  tend  to  have  lots  of 
protocols  and  quite  strict 
hierarchical  structures.  The  pay 
might  not  be  as  good  as  a  locum's  at 
first,  but  moving  up  these  structures 
can  lead  to  ever-increasing  salaries. 

If  you  think  this  could  be  the  role 
for  you,  then  what  should  you  do 
next?  The  key  thing  is  to  get  started 
now.  As  world  class  commissioning 
is  brought  in,  it  is  possible  that  PCTs 
will  be  looking  to  put  people  with 
commissioning  experience,  rather 
than  pharmacy  knowledge,  in  charge 
of  commissioning  pharmacy 
services.  As  Mr  Kanji  says:  "If  people 
want  to  do  this  they  should  make  a 


One  way  to  bridge  any  professional  divides  is  to  work  for  your  local  PCT 


move  now  because  it  may  become 
more  difficult." 

That  said,  Mr  Kanji  says  there 
remain  plenty  of  opportunities  for 
pharmacists  within  PCTs.  They  could 
look  to  public  health  teams,  consider 
medicines  management,  or  even 
think  about  working  for  the  PCT  on  a 
part-time  basis.  Mr  Kanji  works  20 
hours  a  week  for  Havering  PCT,  and 
says  such  roles  can  expand 
community  pharmacists'  horizons. 
"Unfortunately,  pharmacy  can  be 
very  isolated,"  he  says,  "but  things 
are  changing  and  it's  good  to 
broaden  your  horizons.  It  could  also 
give  your  career  another  dimension." 

One  way  to  do  this  is  through 
being  a  sessional  pharmacist, 
contracted  by  the  PCT  to  carry  out 
specific  work  or  projects,  in  a  more 
consultancy  based  role.  You  might 
be  advising  on  prescribing,  or  going 
through  doctors'  records  to  try  to 
help  specific  groups  of  patients. 
Some  pharmacists  are  even  sent  to 
see  patients  to  do  clinical  reviews 
and  check  their  medicines 

PCT  professional  executive 
committees,  which  try  to  ensure  the 
PCTs  invest  in  the  right  services  to 
boost  health,  might  also  be  a  good 
place  to  start  Mr  Kanji  advises  that 
pharmacists  looking  for  a  role  in 
PCTs  might  first  want  to  sit  on  these 
committees  as  "this  can  give  you  a 
good  grasp  of  what  is  happening  in 
the  PCT".  Taking  on  such  roles  and 


getting  to  know  people  within  the 
PCT  like  this  is  a  good  way  to  get 
your  foot  on  the  ladder. 

Building  relationships  with  a  range 
of  healthcare  professionals  is  likely 
to  be  a  key  part  in  any  PCT  role.  So  if 
you  are  looking  to  apply,  any  links 
you  can  build  up  beforehand  would 
be  a  good  idea.  You  might  want  to 
consider  sitting  on  an  LPC  to  show 
you  are  engaged  with  pharmacy 
politics.  The  LPC  should  also  know 
about  any  opportunities  for 
pharmacists  in  the  PCT. 

Mr  Noble  further  advises  that 
demonstrating  a  keen  interest  in  the 
clinical  side  of  pharmacy  is  good,  as 
these  are  ultimately  the  types  of 
services  you  will  be  establishing 

If  you're  looking  for  more  advice, 
the  Primary  Care  Pharmacists' 
Association  might  be  a  good  place  to 
start.  And  if  you  still  need  convincing 
that  a  PCT  can  be  a  good  place  to 
work,  Mr  Kanji  stresses  the 
importance  of  the  role  PCT 
pharmacists  play  in  promoting  and 
furthering  their  profession.  "We 
need  more  pharmacists  to  get 
involved,"  he  says. 


Lloydspharmacy  business  director 
Paul  O'Hanlon  had  previously 
worked  for  a  company  called 
Medimart  Chemists  and  not 
Medimark  as  stated  in  C+D,  April 
18,  p35. 
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Numark  training  manager  Jane 
lumfo  responds: 


The  most  important  thing 
to  remember  when  asked  to 
give  any  presentation  is  to  be 
prepared.  The  more  prepared 
you  are,  the  more  comfortable 
you  are  going  to  be  and  therefore 
more  confident 

When  it  comes  to  the  structure 
of  your  presentation,  the  general 
rule  is  to  start  off  by  telling  them 
what  you  are  going  to  tell  them, 
then  tell  them  and  finally 
summarise  and  tell  them  what  you 
have  told  them.  Following  this 
means  your  key  message  comes 
across  to  the  audience. 

It  is  often  useful  to  have  visual 
aids  as  part  of  a  presentation,  as  it 
serves  both  as  a  prompt  for  you 
and  something  to  help  the 
audience  absorb  the  information 
you  give  them.  However,  if  you  are 
using  slides  make  sure  they  don't 
contain  too  much  text.  Keep  to 
simple  headings  which  you  can 
then  expand  upon  It  often  helps  to 
keep  a  note  of  the  key  areas  to 
cover  as  you  go  through  any 
presentation  -  cue  cards  with 
simple  word  prompts  will  make 
sure  you  get  across  everything  you 
want  to. 

Having  a  run  through  is  always  a 
must  -  even  if  this  means  doing  it 
on  your  own,  although  if  you  can 
find  a  willing  audience  so  much  the 
better.  Actually  running  through 
the  words  you  are  going  to  use  will 
help  give  you  that  final  bit  of 
confidence  to  deliver  a  great 
presentation. 
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Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


0207  921  8123 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Assistant  to  the 
Chief  Executive 


r_  .  Pharmaceutical 
PCC  J  Contractors 

Committee  (NI) 


Our  client,  the  Pharmaceutical  Contractors  Committee  (NI)  Ltd.  (PCC) 
represents  the  interests  of  community  pharmacy  contractors  in  Northern 
Ireland  and  due  to  the  move  towards  a  comprehensive  modernisation  process 
our  client  wishes  to  recruit  an  Assistant  to  the  Chief  Executive  to  support  him 
and  the  organisation  in  addressing  the  changes  which  are  to  be  implemented 
in  the  foreseeable  future. 

The  successful  candidate  will  be  accountable  to  the  Chief  Executive  for  the  effective  management 
of  the  organisation  and  will  work  closely  and  negotiate  with  the  Department  of  Health,  Social 
Services  &  Public  Safety  and  other  administrative  bodies  on  matters  associated  with 
the  Health  Service  in  Northern  Ireland.  Applicants  must  have  proven  experience  of  providing 
community  pharmaceutical  services  at  managerial/senior  level  within  a  commercial  environment. 
You  must  be  a  Qualified  Pharmacist  registered,  or  eligible  to  register,  with  The  Pharmaceutical  Society 
of  Northern  Ireland  (PSNI)  or  The  Royal  Pharmaceutical  Society  of  Great  Britain  (RPSGB)  or  the 
Pharmaceutical  Society  of  Ireland  (PSI). 

For  further  information  on  the  essential  and  desirable  criteria,  and  to  request  an  application  form  and 
information  pack,  please  contact  Louise  Gregg,  quoting  ref  PAC/09:  PricewaterhouseCoopers  LLP, 
Waterfront  Plaza,  8  Laganbank  Road,  Belfast  BT1  3LR.  Telephone  028  9041  5829  or 
028  9041  5701 .  Email:  pwcni.recruitment@uk.pwc.com  or  you  can  download  the  same  application 
form  and  information  pack  from  www.nijobs.com  Application  forms  and  information  packs  can  be 
made  available  in  accessible  formats  upon  request. 

The  closing  date  for  receipt  of  application  is  5.00pm  on  Friday  22nd  May  2009. 

The  PCC  is  an  Equal  Opportunities  Employer 


P^CB/VMm0V^E(b0PERS 


©  2009  PricewaterhouseCoopers  LLP  All  right',  i 
in  the  United  Kingdom)  ot.  as  the  context  require 
separate  and  independent  legal  entity 


served  "PricewaterhouseCoopers"  refers  to  PricewaterhouseCoopers  LLP  (a  limited  liability  partnership 
the  PricewaterhouseCoopers  global  network  or  other  member  firms  of  the  network,  each  of  which  is  a 


Full  time  Dispenser  required 

(Level  2  or  3  NVQ  or  ACT  would  be  an  advantage) 

For  busy  pharmacy  in 
Bulkington,  Bedworth,  Warwickshire 

Further  training  will  be  provided  with  good 
remuneration  package 

Please  apply  by  sending  CV  to: 
Miss  M  Hughes,  Adam  Myers  Ltd,  Suite  2,  The  Old  Bank 
2  Coventry  Street,  Stourbridge,  West  Midlands  DY8  IEP 


Superintendent  Pharmacist/Pharmacy  Manager 
Worthing,  West  Sussex 


Working  in  a  newly  fitted  pharmacy,  with  NHS  contract  you  will  join 
a  dynamic  business. 

This  role  has  full  responsibility  for  the  professional  running  of  the 
pharmacy. 

Proven  successful  track  record  of  managing  a  community 
pharmacy  is  essential. 

Excellent  pay  and  Benefits  package 

Please  contact  Kemi  on  07887  686039  or  email 
midaspharmacy@live.co.uk 
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Hundreds  more  jobs  online 

02.05.09 


Teacher  Required  for  South  London  College: 

Fastest  growing  college  in  South  London  requires  a  part-time 
pharmacy  technician  course  teacher  to  teach  the  NVQ  and 
VRQ  in  Pharmacy  services.  Salary  £15-£20  per  hour. 
Qualification:  UK  registered  Pharmacy  technician/Pharmacist. 

To  apply  this  post  please  forward  your  CV  to 
jobstrt  southlondoncollege.co.uk 
Or  post  to  South  London  College,  Astra  House, 
23-25  Arklow  Road,  London  SE14  6EB 


Pharmacy 


Accredited  Pharmacy  framing 

NVQs     MCA     Checking  Courses      Funding  (Tram  2  Gain) 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

•  Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


Email  draining  ©buttercups. co.uk 
Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 
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Taro  Pharmaceuticals 
Ireland  Limited 

"Notice  is  hereby  given  that  the  SPC's  for  all  of  the 
following  Taro  Pharmaceuticals  Ireland  Limited 
products  currently  available  in  the  UK  can  be 
accessed  from  the  Taro  website,  www.taro.ie,  by 
clicking  on  Products  and  then  clicking  on  UK 
Products. 

Adrenaline  (epinephrine)  1:1000  Injection  BP,  1ml, 
Bupivacaine  0.25%  w/v  Solution  for  Injection,  10ml, 
Bupivacaine  0.5%  w/v  Solution  for  Injection,  10ml, 
Doxapram  Injection  20mg/ml,  5ml,  Glycopyrronium 
Bromide  Injection  200mcg/ml,  1ml  &  3ml,  Lidocaine 
1%  w/v  Solution  for  Injection,  5ml  &  10ml,  Lidocaine 
2%  w/v  Solution  for  Injection,  5ml,  Midazolam 
Injection  BP  5mg/ml,  2ml,  &  Midazolam  Injection  BP 
2mg/ml,  5ml." 
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Accredited  Training 


Need  your  MUR 
Accreditation  NOW? 

Book  on  one  of  our  MUR  Accreditation  Workshops  and  saue 
£30  when  you  pay  in  advance 

Ideal  Solution  -  All  done  in  a  day! 
Our  one  day  workshop  will  cover: 

•  what  an  MLR  is  actually  about 

•  how  io  encourage  your  (IPs  to  accept  your  MUR  forms 

•  how  io  easily  introduce  MLRs  into  the  conversations 

•  how  to  reach  your  annual  400  target  without  disrupting 
your  dispensary  workflow 

•  a  chance  to  practice  your  techniques  on  paper 

•  Provides  6  hours  of  your  mandatory  30  hours  CPD 

How  much? 

The  workshop  normally  costs  £  I  7c).W+\ at  but  with  this  oi  ler 
you  pay  only  £14°.MM+vai  when  you  pay  in  advance. 

When  and  where? 
Cheek  out  locations  ami  dates  (we  have  a  workshop  most 
Sundays  near  you)  on  our  website  www.theinlormaeisl.eom 

Not  used  us  before  and  a  little  unsure? 
As  always,  you  gel  KM)'/  money  back  guarantee. 

Testimonials 

To  give  you  even  more  confidence  in  rhelnformaeist.com. 
here  is  what  two  of  our  780  delegates  had  to  say: 


"This  was  the  best  course  I  have  ever  been  on.  Really 
useful,  unlike  so  many  of  the  others.'" 
Boswells  Pharmacy 

"This  was  the  best  course  I  have  ever  been  on  in  forty  years 
as  a  pharmacist" 
»  Dennis  Gore,  Manchester 


To  Order  &  get  £30  discount  ffi 

For  full  details  and  to  book,  please   - — — 

\isit  our  website  www.theinformacist.coin  or  call  us  on 
0151  653  31  15.  using  the  code  G811-0756.  II  ordering  by 
post  (address  on-line)  please  enclose  this  coupon. 


TheIiiformacist.com 
Tel:  0151-653-3115 
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London  Showroom 
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Full  Design  &  Installation  Servic* 
^Pharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

CM  System,  567  Eastern  Avenue,  Gants  Hi!!,  !!ford  Essex.  \Q2  6PJ  i 


aSlan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  hu-,  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  caH  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 


HUTCHINGS  PHARMACY  SALES 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  AAUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  iir3fo@iwfchingsconsultarits.com 
or  visit  our  website: 
www.hufcchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market 
please  call  Anne  Hutchings  on  the  above  number 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


•NPA 

National  Pharmacy 
I  Association 

Approved  Supplier 


t&e 

display  group 


0121  585  7600 

.te-displaygroup.com 
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Nauonwine  coverage 

^)  Concept,  design  &  planning  | 

Manufacture,  fitting  a  installation  1 

The  Pharmacy  refit  specialists  I 
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&IFIED  AND  RECRUITMENT 


THINKING 
OF  BUYING 
A  PHARMACY? 


modiplus  went  the  extra  mile  to  assis) 
me  in  the  purchase  of  my  pharmacy  .. 

MODIPLUS  SUCCESSFULLY: 

•  Helped  with  the  structure  to  minimise  tax 

•  Dealt  with  solicitors  on  purchase  contracts  ar 
tax  issues 

•  Dealt  with  the  selling  agents  to  avoid  time  del, 

•  Advised  me  on  purchase  of  goodwill  or  share 

•  Advised  me  on  specialist  finance  schemes  sue 
as  Unichem,  AAH  &  Phoenix 

•  Projected  my  profit  &  cash-flow 

•  Allocated  purchase  price  to  maximise  tax 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


X 

Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 
♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDMAR 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 


excellent  team  of  people  who  are 
always  h 
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For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester  1 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Send  us  your  stories 


of  a  new  pharmacy  owner 


This  week  I've  had  a  run  in  with  one  of  our 
addicts.  Last  week  he  had  missed  his  normal 
weekend  collection  and  had  turned  up  a  day 
later  demanding  his  medication.  But  because  of 
the  way  his  prescription  was  written,  and  a  little 
thing  that  I  like  to  call  'The  Law,'  I  couldn't 
supply  the  remaining  weekend  doses.  As  I  like  to 
try  to  help  people  where  I  can,  I  phoned  his 
doctor  to  explain  the  situation  and  to  ask  for  a 
new  prescription  to  cover  the  required  supply. 
We  even  sent  a  member  of  staff  around  to  the 
surgery  to  collect  the  prescription. 

Today  he  came  in  to  say  that  I  "had  made  a 
mountain  out  of  a  molehill"  and,  as  he 
proceeded  to  get  increasingly  irate,  to  be  honest 
I  felt  that  he  might  even  get  physical  at  one 
point.  As  I  tried  to  explain  the  professional  and 
legal  implications  of  what  he  was  asking,  I  began 
to  feel  as  though  the  working  relationship  that  I 
had  built  with  him,  and  possibly  my  other 
addicts  as  well,  was  just  wasted  time.  I  ask 


myself:  do  they  actually  appreciate  the 
service  that  they  receive?  To  top  it  all  off,  as 
he  paid  for  his  prescriptions  he  said  that 
because  I  had  asked  for  this  extra  prescription 
I  should  be  the  one  to  pay  for  it,  and  refused 
to  pay  the  charge  (I'd  let  him  owe  me  as  he'd 
had  no  cash  at  the  time!).  Should  I  make  an 
official  complaint  to  his  keyworker  or  try  to 
salvage  the  relationship? 

£AS  HE  PAID  FOR  HIS 
PRESCRIPTIONS  HE  SAID 
THAT  BECAUSE  I  HAD 
ASKED  FOR  THIS  EXTRA 
PRESCRIPTION  I  SHOULD 
BE  THE  ONE  TO  PAY  } 


raiders  OF  THE     Seasick  fish 


With  the  recent  sunshine  inevitably 
prompting  people  to  start  booking  their 
summer  holidays,  you  may  soon  be 
inundated  with  an  influx  of  people 
looking  for  advice  on  combating 
seasickness.  But  perhaps  there's  a 
potential  customer  demand  you've  been 
overlooking  in  this  market?  Next  time, 
suggest  Mrs  Bloggs  takes  home  some 
extra  of  your  recommended  remedy  for 
Freddie  the  Goldfish.  Yes,  that's  right:  fish 
get  seasick,  too. 

This  is  the  conclusion  of  Dr  Reinhold 
Hilbig,  a  German  zoologist  who  took  49 


fish  in  their  aquarium  up  in  a  plane 
which  nose-dived  to  simulate  loss  of 
gravity.  Dr  Hilbig  said:  "The  fish  lost 
their  orientation,  they  became  completely 
confused  and  looked  as  if 
they  were  about  to 
vomit." 

PostScript  would 
love  to  know  what  a 
fish  looks  like  when 
it's  about  to  hurl  - 
photographic  evidence 
would  be  much 
appreciated. 


■  if 


A  belated  happy  Easter 

Calling  all  chocolate  lovers.  If  the  passing  of  Easter  has  left  you  feeling 
bereft  of  your  favourite  treat,  PostScript  has  some  good  news  for  you. 
University  of  Aberdeen  researchers  are  calling  for  healthy  volunteers  to 
help  them  study  how  flavonoid  compounds  in  dark  chocolate  might 
protect  against  heart  disease.  In  delightful  irony,  according  to  PostScript's 
rusty  German  (spot  the  PostScript  theme  this  week)  the  surname  of  one 
of  the  researchers,  Luisa  Ostertag,  translates  as  'Easter  day'  - 
coincidence,  nein? 

If  you're  interested  in  taking  part  in  the  study,  contact  Luisa  Ostertag 
on  01224  716693  or  I. ostertag@abdn.ac.uk. 
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ODAWARDS 


Have  you  booked  your 
place  at  the  event  of 
the  year? 


Championing  the  very  best  of  community 
pharmacy,  the  C+D  Awards  2009  celebrates 
the  people  and  companies  who  go  above 
and  beyond  the  call  of  duty  when  delivering 
pharmacy  services. 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
www.chemistanddruggist.co.uk/awardsbookings 
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NiQuitin 


Because  different  quitters  need  different  answers 


nicotine 


Product  Information 

NiQuitin  2mg/4mg  Mint  Lozenge  and  NiQuitin  Pre-Quit  4mg  Mint 
Lozenges  (nicotine).  For  relief  of  nicotine  withdrawal  symptoms,  abrupt/ 
gradual  smoking  cessation.  Dosage:  Adults  (18  and  over):  Gradual 
cessation  (Pre-Quit):  Prior  to  abrupt  quit  use  a  lozenge  (max.  1 5/day)  when 
strong  urge  to  smoke  to  reduce  cigarette  consumption.  Professional  advice 
if  no  reduction  after  6  weeks/quit  attempt  after  6  months.  Abrupt  cessation: 
4  mg  if  smoke  within  30  minutes  of  waking,  2  mg  if  longer.  Weeks  1  to  6, 1 
lozenge  every  1  to  2  hours  (min.  9,  max.  1 5/day).  Weeks  7  to  9, 1  lozenge 
every  2  to  4  hours.  Weeks  1 0  to  1 2, 1  lozenge  every  4  to  8  hours.  Weeks  1 3- 
24, 1  to  2  lozenges  per.  day  when  strongly  tempted  to  smoke.  Professional 
advice  if  use  >  9  months.  Temporary  cessation:  1  lozenge  every  1  to  2  hours 
(max.  1 5/day).  Professional  advice  after  6  months  if  using  regularly  and  no 
quit  attempt  made.  Adolescents  (12-17  years):  Abrupt  cessation  only. 
Dosing  as  for  adults  but  seek  professional  advice  if  >1 2  weeks  treatment 
required/unable  to  quit  abruptly.  Contraindications:  Hypersensitivity, 
occasional/non-smokers,  children  under  12  years.  Precautions:  Risk  of 
NRT  substantially  outweighed  by  risks  of  continued  smoking  in  virtually 
all  circumstances.  Supervise  use  in  those  hospitalised  for  Ml,  severe 
dysrhythmia  or  CVA  who  are  haemodynamically 
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Every  smoker  you  see  faces  their  own  hurdles  to  successfully 
Quit.  By  talking  with  customers,  you  can  tailor  different  quitting 
approaches  to  each  smoker.  Help  them  break  their  addiction 
and  find  the  best  way  to  Quit  for  Good  with  NiQuitin®. 

unstable.  Once  discharged,  can  use  NiQuitin  as  normal.  Susceptibility 
to  angioedema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma,  low  sodium  diet.  Swallowed  nicotine  may 
exacerbate  oesophagitis,  gastric/peptic  ulcer.  Pregnancy/lactation:  For 
those  unable  to  quit  unaided  the  risk  of  continued  smoking  is  greater  than 
the  risk  of  using  NRT.  Start  treatment  as  early  as  possible  in  pregnancy  for 
2-3  months.  Lozenge/gum  preferable  to  patches  unless  nauseous.  Side 
effects:  At  recommended  doses,  NiQuitin  Mint  Lozenges  have  not  been 
found  to  cause  any  serious  adverse  effects.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration,  bleeding  gums, 
halitosis,  dizziness,  headache,  insomnia,  nightmares,  restlessness,  anxiety, 
palpitations,  tachycardia,  thirst,  taste/sensory  disturbance,  dyspnoea, 
pharyngitis,  respiratory  disorders,  rashes,  itching,  numbness,  flushes, 
throat  swelling,  chest  pain/tightness,  lethargy.  See  SPC  for  full  details. 
[GSlI  PL:  00079/0369,  0370.  PL  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.03, 
72's  £1 5.63.  Date  of  revision:  September  2008. 

NiQuitin,  Click2Quit  and  Pre-Quit  are  registered  trade  marks  of  the 
GlaxoSmithKline  group  of  companies. 


_ 


